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ATHLETE DEVELOPMENT SCHOLARSHIP

APPLICATION FORM

APPLICAMT IMFORMATION

Last Marne First M.1. Male O Female 0O
Chrest Addiress Apartrment/anit #

Suburb State Post code

Horme Murnber Mobile Murnber Fax Murnber

Ernail

ore wol an australian Citizen oF a permnanent resident of australiar Yez [0 Moy

Date of Birth ¢ /19 { dd/mrmdyyyy )

Do you have a Health Care Card 7 Yes [0 Mo O If yes, please provdde num ber 7

SCHOOLING / EDUCATION

School / College Name

Street Address

Suburb State Post code
Highest educatinn lewel | ast year of cormpletinn
FREFEREMCES

Foase sl diree refer enices,

Full narne Relationship

Cormpany Fhone { )
Address

Full narne Relationship

Cormpany Phone { )
Addross

Full narne Relationship

Cornpany Phone ()

Address
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SPORTS RESUME

Sport for which this application is made ¢

In the sport for which vou have applied, do you belong to a club? ves O Ma [

If ves, Mame of Club / Tearis)

Club Address (if applicable)

Have you been selected as a representative in a State or National Team in your named sport?

Yes O No O
State

ez O Mo O
Mational

State vour highest representative achieverments in your named sport.
Indude: Spart categary, tearm and year of achievernent.
If insufficient space, please provide an attachrment, Attachrment?  wes O

State any other sporting achievernents, qualifications and / or honours you have received.,
If insufficient space, please provide an attachrment, Attachrment?  Yes O

In the space below briefly outline any activities you have undertaken, and/ or contributions you have made to your primary
sports dub that vou believe have contributed to improving sporting performance, and / or team culture within your club,

If insufficient space, please provide an attachrment. Attachment?  wes
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FEERSCMAL BENEFITS FROM THE ATHLETE DEVELOPMEMT SCHOLARSHIP

Briefly state why you want to apply for the ESS Athlete Developrment Scholarship.

Briefly state how the ESS Athlete Developrnent Scholarship will assist you in your representative sport,

Sports participation

Sports progress and developrnent

Career developrnent

Career aspirations

Please state what you could contribute to the ESS Athlete Developrment Schaolarship prograr and the experence it will
provide for yvou and other aspiring athletes
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LIST OF ATTACHMEMNTS

Complete the checklist below and attach copies of all relevant docurnentation, Copies will MOT be returned.
O This application form
Od Copy / Copies of relevart certificates
O Copy / copies of relevant docurnentation confirming state / national team selection
O

Any additional docurnentation / inforration vou believe will support this application

SUBMISSION OF THE APPLICATIOMN

Completed application forms and attachrnents must be mailed, faxed or scanned and emailed to:
Mail: ESS Perforrnance
High Performance Training Centre
110 Church Street
Richrmond, wIC 3121
Fax: (03) 8625 0066
Email: info@ess performnance. com. au

All enquires should be diredted to: ESS Performance on (03) 9421 4000

List any additional attachments to this application

APPLICAMNT DECLARATION

I {(NAME - please pnnt 1 certify that

1. all information subrnitted in this application is complete and correct,

2. I understand that suitability for selection for the ESS Performance athlete Developrnent Scholarship will be based in part
on the information and docurnerntation I have provided.,

3. I give ESS Performance permission to contact my referees and / or other parties, to werify the information pertaining to,
academic, sparts and’ or other achieverents supplied in this application.

4, I understand that all information I have provided is related to this application and will remain corfidential, for the
purpose of consideration for the A0S only,

Applicant Signature Date

If under 15 years of age, parent or legal guardian signature is required.
Marme (family and given name) of parent or legal guardian

Marme of parent or legal guardian

Parent or legal guardian Signature Date




