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[bookmark: _GoBack]AOPP GRANT APPLICATION FORM
	Applicant Information

	Name of Member Nation: 
	Click or tap here to enter text.
	Contact person: 
	Click or tap here to enter text.
	Job title:
	Click or tap here to enter text.
	Address:
	
Click or tap here to enter text.


	Phone:
	(   )  Click or tap here to enter text.
	E-mail:
	Click or tap here to enter text.



APPLICATION CRITERIA 
	Provide details on how your proposed junior development program will meet the aims and objectives of the AO Pacific Pathway.   

	How will the program be delivered in schools?  Include details of:
· specific activities;
· duration of the activity sessions;
· number of classes;
· anticipated number of children per class;
· number of sessions per class;
· emphasis on 7, 8 and 9 year olds  

	Click or tap here to enter text.




	How many schools will be involved in the program?
	Click or tap here to enter text.	Approximately how many children will be involved in the program?
	Click or tap here to enter text.
	Will the proposed program reflect the guidelines in Tennis Australia’s “Hot Shots Tennis in Schools”?
	Yes   ☐
No    ☐
	Does the proposed program reflect the modified approach as prescribed in the ITF’s Junior Tennis Initiative?
	Yes   ☐
No    ☐

	
List the key areas where the grant money will be spent?
	

Click or tap here to enter text.



	Do you wish to be considered for an equipment pack to assist program delivery?
	Yes   ☐
No    ☐
	Have you been a previous recipient of an AO Pacific Pathway grant?  If Yes, what year/s?
	Yes   ☐
Year/s   Click or tap here to enter text. 
No    ☐



DECLARATION
On behalf of the Member Nation, I declare that I have read and understood the AO Pacific Pathway Conditions and the Application Information.  I acknowledge and agree that this Grant Application Form and any Grant Awarded to my Member Nation is subject to these conditions.    I declare that I am authorised to make this application on behalf of the Member Nation.

Signature:  	____________________________________________	

Name:	 	____________________________________________

Position with National Federation: ______________________________ 

Email Address:   _____________________________________________ 

Date: 		________________
                                                                                                          


  Closing date for applications is Friday, 22 January, 2021




image1.jpeg
“?Z(m-lenn;s





image2.jpg
GET

COURT

¢ ’ tennis





