YOUNG PERSON’S SPONSORSHIP

APPLICATION FORM
1 N e GENDER (M/F)
E N O
TELEPHONE: ......cccoovvviniinnnnnnn. DATE OF BIRTH: ....ccccviiiiiiiniiiiiiniinnnnnn
SCHOOL ATTENDING: ...ccivtiiiiieriiiieiieeineiieciariecnerincens TELEPHONE: ....cccocvviiiiiiiiiiiiiinnnn
FORM TEACHER &/0r COUNSELLOR: ...c.uviiiiiiiiiiiiiiiiiiiitiitiittiatiiteiaciacisscsssssssssssscsssssscsassnses

SCHOOL ATTENDANCE & ACHIEVEMENTS: (Academic, Sporting, Cultural, etc). Please be specific
and use extra paper as required. Appropriate evidence should also be provided by the applicant.

WHAT ARE YOUR SHORT / MEDIUM & LONG-TERM GOALS AND HOW DOES THIS
APPLICATION (IF SUCCESSFUL) TOWARD THIS ACTIVITY SUPPORT THOSE GOALS?



WHAT OTHER FINANCIAL SUPPORT HAVE YOU RECEIVED TOWARD THIS ACTIVITY?

WHAT HAVE YOU PERSONALLY DONE TOWARD RAISING THE REQUIRED FUNDING
TOWARD THIS ACTIVITY?

DATES OF ACTIVITY: Start coooeeiiiiiiiiiiiiiiiiiiiiieine. Finish ..cocoiiiiiiiiiiiiiiiiiiiiiiiininn
DESTINATION: (Place of aCtiVify) «ocvueiiieiiiniiiiniiiiiiiiiiiiiiiietiietiiietiisteieetesstessscsssscssscssscsnsscnnsn
SIGNATURE OF APPLICANT : «iutiiittiiiiiiiiiiitiiitiiietiittiiettistctsstesstcssssesstcsssssssscssscssssssscsnsns
SIGNATURE OF PARENT/GUARDIAN: ....ciiiiiiiiiiiiiiiiiiiiiieiiieiiieeennns DATE: cccovviiiiiiiiniiiinnnn
PARENT/GUARDIAN: Member of South Taranaki Club? YES /NO. If Yes, Membership No .............

Please attach full supporting information or data
FOR CONDITIONS OF APPLICATION SEE ATTACHED FORM



