TALENTED ATHLETE SCHOLARSHIP SCHEME



ATHLETE NOMINATION FORM

This form is to be completed by the athlete.
This form should be completed electronically where possible.

Completing this form does not guarantee a TASS award.
TASS will only accept nomination forms from a national governing body.

Please complete this Nomination form and return to

 andy.goodsell@bcu.org.uk by Friday 16th October 2009
1. PERSONAL INFORMATION
	Surname:      

	First Name:      

	Preferred Title:      

	Gender:      
	Date of Birth:      
	Age on 30th September 2010:      

	Home Address:      
Postcode:      
	Term Time Address:      
Postcode:      

	Home telephone No:      
If Under 18 please provide guardian contact No:      
	Mobile Telephone No:      

	Email Address:      
	Have you received a TASS award in the past?  

Yes  FORMCHECKBOX 
               No  FORMCHECKBOX 


	Home Nation:      
e.g. Scotland
	Nationality:      
e.g. British 
	Do you have a GB passport?

Yes  FORMCHECKBOX 
                No  FORMCHECKBOX 


	Ethnic Origin:   FORMCHECKBOX 
 White             FORMCHECKBOX 
 Asian           FORMCHECKBOX 
 African- Caribbean        FORMCHECKBOX 
 Other (please state):                                                                                                                   


2. EDUCATION INFORMATION

	School, College or University studying at in 2009/010 :      

	Course title :      
	Course qualification :      

	Year of study during 2009/010 :      
	Length of course :      


3. SPORTING PROFILE
	Sport:      
	Discipline:      
	Disability type/category (if applicable):      


	Highest sporting achievement in past 12 months (event/ date/ result):
	     

	Name of club (if applicable):      


4. CURRENT AND PREVIOUS FUNDING

Please provide details of funding or service support you receive.
If you do not receive any of the mentioned funding or services please tick this box  FORMCHECKBOX 

	Do you receive any EIS funding or service support? Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	If yes please specify what you receive and how often:      

	Do you receive any funding or service support from your NGB? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	If yes please specify what you receive and how often:      

	Are you in receipt of a club contract? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	I If yes please specify what you receive and how often:      

	Do you receive any other income (such as sponsorship, salary, other funding grants)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes please specify your total income per annum: £0-£5000  FORMCHECKBOX 
 £5000-£10000  FORMCHECKBOX 
 £10000 +  FORMCHECKBOX 


	Do you receive any other Strength and Conditioning or Physiotherapy support? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes please specify what you receive and how often:      


TASS will only accept applications directly from the national governing body representative, who must email the application to the relevant TASS address. Acceptance of your application is conditional on satisfactory return of your medical consent form, athlete agreement and medical declaration form
Please complete this Nomination form and return to andy.goodsell@bcu.org.uk by Friday 16th October 2009
www.tass.gov.uk
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