For official use only

CRITERIA PERFORMANCE:



CATEGORY:



TOTAL AWARD:                                                  General Living Expenses:                              Out of Pocket Expenses:



SECTION 1  -  PERSONAL DETAILS


Name: ........................................................................................................................................................................................

Address:......................................................................................................................................................................................

  ..................................................................................................................................................................................................

  ..................................................................................................................................................................................................

Phone Number: ............................................  Date of Birth ..............…..................................

Place of Birth: ..............................................................................................................................................................................

Employment Status: ......................................  Tax Ref. Number*:  ............................................................................................

Tax District*:................................................................................................................................................................................

Tax Clearance Certificate** ( if applicable):                       Enclosed:                      Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Please state, to the best of your knowledge, if your tax affairs are in order..................................................................................

NGB :......................................................................................................................................................................................

Sport/Discipline: ..........................................................................................................................................................................

Name of Coach: ...........................................................................................................................................................................

Address: ……………………....………………………………………………………………….................................................

Phone number: …………………....……………………………………………………………...................................................

*This information must be given by all applicants.

**A tax clearance certificate must be enclosed/forwarded by all applicants seeking a grant of £5,000 or over.



SECTION 2   -  Performances and COMPETITIVE PROGRAMME.

NAME OF PLAYER / ATHLETE__________________________________________________________________

PERFORMANCES
Clearly indicate past performances for your event(s) over the relevant two year period.  Please state the category you wish to be considered for and the specific criteria performance to merit that category.  Performances should be stated specifically in terms of times, rankings and placings where appropriate.   World Ranking must reflect performances over a one-year period.



YEAR
YOUR 3 BEST PERFORMANCES

FOR

THE YEAR
HIGHEST WORLD RANKING

(where appropriate)
HIGHEST EUROPEAN RANKING

(where 

appropriate)

1998






1999






CATEGORY CLAIMED: (Junior, Developmental, International, World Class, etc.)


SPECIFIC CRITERIA PERFORMANCE TO MERIT CATEGORY



NGB TO VERIFY RANKING AND PERFORMANCE BY SIGNING HERE:

 …………………………………………………………………………………………………………………..

                                                      COMPETITIVE PROGRAMME AND TARGETS
Clearly indicate your competitive programme and targets for the next three years.  Targets should be stated specifically in terms of times, rankings and placings, where appropriate.


COMPETITIVE PROGRAMME
TARGETS

PERFORMANCE/WORLD RANKING

(where appropriate)
TARGETS PERFORMANCE/EUROPEAN RANKING

(where

appropriate)

2000






2001






SECTION 3  - FINANCIAL SUPPORT



In order to assess the proper level of financial support, players/athletes are requested to provide as full and accurate information as possible in relation to their funding requirements.

A.  General Living Expenses - World Class and International Class only.



In order to assist the pursuit of full time training, players/athletes in World and International class categories may opt to have up to 50% of the total grant available under the Carding Scheme applied to general living expenses.     Please indicate if you wish to choose this option and, if so, the percentage required:-




                                      Yes      -      %                                   No

If the player/athlete decides to take up this option, the maximum grant that may be awarded in respect of living expenses in each of the categories is as follows:
                                      World Class 1   -   £12,000 (Maximum total grant £24,000)

                                      World Class 2   -   £9,000   (Maximum total grant £18,000)

                                      World Class 3   -   £7,500   (Maximum total grant £15,000)

                                       International    -   £4,500    (Maximum total grant £9,000)

If a player/athlete decides not to avail of this option then the full grant awarded will be applied to 'out of pocket' expenses as detailed at B ( on next page ).

In the case of a player/athlete opting for less than the maximum 50% in respect of 'general living expenses', the balance of the grant may be applied to 'out of pocket' expenses.

Please note that the portion of the grant awarded in respect of 'living expenses' may be regarded as income , in the same way as income from any other occupation and, as such, may be assessed by the Revenue Commissioners for income tax purposes.  In this respect, the player/athlete will be obliged to declare the amount in his/her income tax return.





SECTION 3  - FINANCIAL SUPPORT - Contd.

B.  Out of Pocket Expenses related directly to Training, Coaching and Competition - All Categories
Please provide details of costs under each heading with reference to Appendix A of Regulations and Guidelines.



COST CENTRE
EXPENDITURE SUMMARY

1999
ESTIMATED

EXPENDITURE

2000

Transport to Training and Competition

(N.B. Does not provide for purchase of transport)



Accommodation/Subsistence Costs

directly associated with training/

competition (i.e. not mortgage/ rent)



Coaching/Specialist Support 





Training Facilities (e.g. gym, etc.)





General Sports Equipment and

Sports Clothing





Additional Medical Support*





Additional Sports Science Support*





Specialist Nutrition as advised by the NCTC or through the specialised nutrition services provided under the Scheme.




TOTAL:
TOTAL:



*      (i.e. Excluding levels provided free under the Carding Scheme)


Summary Grant Request
For official use only


            2000 Request
                2000 Award

General Living Expenses

(International/World Class Categories, only)





Out of Pocket Expenses





Total





SECTION 4 - PERSONAL CIRCUMSTANCES



1. Please indicate your current personal circumstances:

                                                       FORMCHECKBOX 
         Full-time education

                                                       FORMCHECKBOX 
         Part-time education

                                                       FORMCHECKBOX 
              Full-time employment
                                                       FORMCHECKBOX 
              Part-time employment  

                                                       FORMCHECKBOX 
         Full time training 

                                                       FORMCHECKBOX 
         Other (Please specify)

                                                                           ____________________________________


2. If employed, please indicate how many hours employment per week do you currently undertake outside of training and competition? (Please tick one box.)




0

1-10

11-20

21-40

41+


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.  In the period January, 1st, 1999, to December, 31st, 1999, in combined earnings from your sport and/or 

     employment, (excluding funding, if any,  received under the 1999 Carding Scheme), did you earn?


(1)  £50,000 or more

 FORMCHECKBOX 


(2)  Less than £50,000

 FORMCHECKBOX 



4.   Do you anticipate income in excess of £50,000 for the period, January 1st 2000 to December 31st 2000 (excluding

      any award made under the 2000 Scheme).

                                    Yes


No




 FORMCHECKBOX 



 FORMCHECKBOX 



5.  Other comments relating to personal circumstances (if relevant to this application)

      __________________________________________________________________________________________

      __________________________________________________________________________________________

      __________________________________________________________________________________________



SECTION 5  - FUNDING HISTORY 1999

(a)  Did you apply for support under the 1999 International Carding Scheme ?

 Yes  FORMCHECKBOX 
                   No  FORMCHECKBOX 

(b)  If “Yes”, was your application accepted by your NGB for submission under the Scheme?

Yes  FORMCHECKBOX 
                   No  FORMCHECKBOX 

(c)  If “Yes”, was your application successful?    

Yes  FORMCHECKBOX 
                   No  FORMCHECKBOX 

(d)  If “Yes”, Category____________________                    Grant Awarded______________

(e)  Did you lodge an Appeal under the Scheme?                                                                  

Yes  FORMCHECKBOX 
                   No  FORMCHECKBOX 

(f)  If “Yes”, on what basis?   ______________________________________________________

(g)  Was Appeal successful?                                               

Yes  FORMCHECKBOX 
                   No  FORMCHECKBOX 

(h)  If “Yes”, final Category Designation    ______________________________

(i)  Total Grant Awarded                             £_________________



SECTION 6 – SPORTS COUNCIL FOR NORTHERN IRELAND 

Please note that grants awarded under the SCNI DTI Awards Scheme will be taken into consideration in assessing applications for the International Carding Scheme.  Player/athletes in receipt of funding from the Sports Council for Northern Ireland may not seek to have individual items of expenditure deemed as eligible under both the International Carding Scheme and the DTI awards scheme.

1.  Did you receive any financial support from the Sports Council for Northern Ireland under the DTI Awards in 1999?

                                  Yes


No




 FORMCHECKBOX 



 FORMCHECKBOX 

If “Yes”, please give details of amounts, and what award was in respect of (e.g. training programme, competition programme, equipment, etc.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



2.  Have you applied or do you intend to apply for financial support in 2000 in Northern Ireland?

                                   Yes


No




 FORMCHECKBOX 



 FORMCHECKBOX 

     If so, please provide details here:

      ________________________________________________________________________

      ________________________________________________________________________

     _________________________________________________________________________

      ________________________________________________________________________

     ________________________________________________________________________




SECTION 7 -  REPORT BY THE NATIONAL GOVERNING BODY OF SPORT

National Governing Body

Name:  ...................................................................................................................................

Address:  ................................................................................................................................

................................................................................................................................................

Tel. No:  ..........................................................

                                                                                         (Irl)                  (Eur)               (World)

(i)   Applicant’s current available ranking           _________      __________          _________

       Date  of ranking and period covered

       (i.e. yearly, quarterly or monthly )                _________      __________          _________
                                                                                  _________      __________          _________

(iii)  (ii)  Appraisal of applicant’s potential, including reference to any history of injury or illness.
         ..................................................................................................................................................

         .................................................................................................................................................

         .................................................................................................................................................

          ................................................................................................................................................

Events in which the applicant is required to compete* :

      (a)  National Championships            Date_____________ Venue____________________

                                                                  Date_____________ Venue____________________

        (b)  International Fixtures             Date_____________ Venue____________________ 

                                                                   Date_____________ Venue____________________

 (iii)  Any other requirements to be included in the conditions of award, if this application is 

                  successful:

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................                                  



*Note: Participation in the above events is subject to agreement between the NGB and the athlete/player

SECTION 8 - NGB RECOMMENDATION



I certify that to the best of my knowledge the foregoing particulars are correct and that the athlete/player named in Section 1 of this application has achieved a criteria performance as required under the Category for which he/she has been recommended and, if applicable, is within the age stipulated for the recommended category.  In view of the foregoing, the applicant’s application under the International Carding Scheme meets with the approval of this organisation.

I also confirm that this Organisation agrees to abide by the terms and conditions of the International Carding Scheme as laid down in the Scheme Outline and Regulations and Guidelines.

Signed: ____________________________________                  Date: ______________

            Secretary/Treasurer/Chairperson

            (Delete as appropriate).



SECTION 9 – ATHLETE DECLARATION



I declare that:-

(a)  I agree to abide by the Rules and Regulations governing the International Carding Scheme

for High Performance Players/Athletes

(b)

(i)    I subscribe to a drugs free ethos within sport.

(ii)   I will participate in the National Sports Anti-Doping Programme, when established

and will undertake, if required, testing, in respect of anti-doping (in competition/out of competition/ notice random/ no notice random).including, any non-urine based testing procedures agreed by the International Federation to which my National Governing Body is affiliated.

(c)  and, to the best of my knowledge and belief that the foregoing particulars as outlined in this                 application are true and accurate.

Signed  ................................................................................  Date  .........................................

               Applicant  (N.B.  If the applicant is under 18 years on 31st December, 1999, a parent or guardian must countersign the application form).

Signed...................................................................Parent/Guardian    Date.............................



The NGB is asked to return this form by 5.30 p.m., Friday, 14th January, 2000  to:

Austin Mallon


Irish Sports Council,


21 Fitzwilliam Sq.,


Dublin 2


Telephone:
(01) 6763837


Fax:

(01) 6763847

PLAYERS/ATHLETES ARE ADVISED TO FORWARD THEIR COMPLETED APPLICATION FORM TO THEIR NATIONAL GOVERNING BODY BY MONDAY 10th JANUARY, 2000 TO ENSURE THAT THE DEADLINE OF 

14th JANUARY, 2000 

IS MET







1

