
       Shropshire County 

       Netball Association 

 
                   Application for funding 10/11 

 
Date of application: _______________________________ 

 

Name: ____________________________________________________ 

 

Address: ___________________________________________________ 

 

Date of birth: _________________________ 

 

Telephone number:___________________________________________ 

 

 Shropshire 

Affiliation Number and Club:___________________________________ 

 

Is your club working towards CAPS/CAPS accredited Yes / No 

 

Coaching course wanting to attend                           UKCC Level 1   

                                                                                   UKCC Level 2 

                                                                                   UKCC Level 3 

Umpiring course wanting to attend   

               Netball Europe                   Beginner Award Tutor/Tester   

                                                                 C      Award  Tutor/Tester 

                                                                 B      Award  Tutor/Tester 

                                                                 A      Award  Tutor/Tester 

                                                           Re-accreditation …………… 

 

 

Dates and venue of course: _____________________________________ 

 

Please supply confirmation of place on course 

 

Reasons for participating on coaching or umpiring tutor / tester course:  

____________________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

 

 

 

 

 

Please return to: 

Anita Oliver 

SCNA Secretary 

The Orchard 

Ryton 

Shrewsbury 

SY5 7LU 



Please provide a supporting statement from a referee (from your netball 

club/team) 

___________________________________________________________ 

____________________________________________________  

____________________________________________________ 

___________________________________________________ 

____________________________________________________ 

 
Signed:_________________________________________ 

 

Name of referee: _________________________________ 

 

Relationship to applicant: ________________________________________ 

 

Address: ______________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 

Telephone number: _________________________________ 

 

Have you applied for any other funding for this course? 

 

_______________________________________________________________ 

 

 

 

 

 

 

 

 

Deadlines for funding applications are as follows 01.11.10; 01.03.11; 01.06.11 

and 01.10.11 

 

 

Please reply to Mrs.Anita Oliver at the address in the top right hand corner 

of the form. 


