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SCHOLARSHIP APPLICATION FORM

Full name: 
Address: 
Phone Number: 
Emergency Contact Person: 
Phone Number: 
Support worker/Guardian: 
Contact: 

How did you hear about the LETR Scholarship Program:


Sport/s interested in:


Do you have transport support available: 

How will you get to training:


Do you have the required sport equipment/attire for your chosen sport: 

If no, what additional support do you require:


Have you ever been an athlete with Special Olympics before: 


What are you hoping to achieve through involvement with a Special Olympics Club:


If you receive NDIS, does your NDIS plan cover Sport and Community Participation:


Please highlight the main circumstances of your financial situation:


Applicant Acknowledgement

By completing this form, you acknowledge that all the facts and circumstances are correct, and that the information may be queried. 
The application will be reviewed by the LETR President for full funding for a two-year period 
(This does not include weekly training fees of approximately $10). 
After two years you will be expected to fund yourself if you wish to remain connected and engaged with Special Olympics.  Financial support referrals will be made available to you following the financial assistance to ensure you have appropriate guidance to plan ahead, remain connected and supported.

Name:   __________________________________  Signed: ________________________________


Date: ________________  


OFFICIAL USE ONLY: 
Scholarship Application: 
Date Received: (DD/MM/YYYY)
Conversation with applicant conducted on date: (DD/MM/YYYY)
Name: 					Contact:
Commencement Year: (YYYY)		12M Review Scheduled: (DD/MM/YYYY)
Financial support referrals made: (DD/MM/YYYY)
If financial support referrals are declined, please make note in comments below. 
Comments: 


Application status: ☐ Approved  ☐ Rejected
Approver: 					Date: (DD/MM/YYYY)
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