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BLIND SPORT NEW ZEALAND

JUNIOR SCHOLARSHIP PROGRAM

APPLICATION FORM

Name:________________________________________________________

Address:______________________________________________________

Telephone number:_____________________________________________

Email:________________________________________________________

Age:_____
Date of Birth: ___/___/______
Sight category:_______

Amount sought
$____________

Please provide details as to what funding will be used for:

______________________________________________________________

Please comment briefly on other sources of funding you have tried to obtain:

Please comment on your goals and objectives in regard to your chosen sport:

Please read the attached terms and conditions and if you agree with these sign and return your application to Blind Sport New Zealand, P O Box 99 802, Newmarket, Auckland.

BLIND SPORT NEW ZEALAND

JUNIOR SCHOLARSHIP PROGRAM

TERMS AND CONDITIONS OF SCHOLARSHIP

1. I agree to provide Blind Sport New Zealand with a follow up report to advise how I performed in my chosen sport.

2. I agree that while participating in any sporting activities or events that I

will not carry out any action that may bring Blind Sport New Zealand or myself into disrepute.

3. I acknowledge that in making this application I am a financial member in good standing of Blind Sport New Zealand through the New Zealand Association of Blind Athletes (NZABA).

4. I confirm that in making this application that I am a registered member of the Royal New Zealand Foundation of the Blind or if this does not apply I will forward to Blind Sport New Zealand confirmation of my visual acuity.

Declaration

I declare that to the best of my knowledge the information I have provided is true and correct.

Signature_______________________________

Signature_______________________________

Parent or Guardian
Date_______________________________

