
RREEPPRREE  

.C:\aaaaa\Recreation and bookings\04 Outstanding athlete donation applicatio
Reviewed 12/2006 
 

  

“Participating in an Active Community” 

 RECREATION SERVICES 
P O Box 210 

MANDURAH   WA   6210 

 Tel:  9550 3601    Fax: 9581 1026

 
 
 
INTRODUCTION The C

local M
chosen

 
PURPOSE OF GRANT To ass

associ
 
ELIGIBILITY Repre

repres
Mandu
financi

 Repre
 
ASSESSMENT CRITERIA All App

• Re
• Ev
• Ev

co
• Am

rec
su

 
GRANT AMOUNTS  The m

interst
within 

 
APPLICATION PROCESS Applic

Outsta
applica
their s

 Applic
applica
applica

 Applic
 Attenti
 City of
 PO Bo
 Mandu

 Or del
 Counc
 3 Peel

For further information plea
recreat

 

  
 

OOUUTTSSTTAANNDDIINNGG  
SSEENNTTAATTIIVVEE  DDOONNAATTIIOONN 

GGUUIIDDEELLIINNEESS
n.doc 

ity of Mandurah provides in its annual budget, funds to support 
andurah representatives to achieve their highest potential in their 
 sport.  

ist residents of Mandurah with travel and accommodation costs 
ated with selection to state or national representation.  

sentatives are eligible if they have gained state or national 
entation in their chosen sport and are residents of the City of 
rah.  Representatives are only eligible for this donation once in a 
al year. 

sentatives include athletes, coaches, officials and administrators.  

licants will be assessed on the following criteria; 
sidency 
idence of selection to State or National team 
idence of travel and accommodation expenses associated with 
mpetition 
ount of funding received from other sources. Representatives in 
eipt of other sources of funding are eligible as long as there is no 

rplus income from the donation. 

aximum grant available to Representatives if the competition is 
ate is $200.00. The maximum grant available if the competition is 
Western Australia is $100.00.  

ations are open all year round and will only be accepted on the 
nding Representative Donation Application Form. All criteria in the 
tion form must be addressed. Applicants must attach a letter from 

tate or national sporting body to verify their selection. 

ants may be contacted to clarify any queries regarding their 
tions. All applicants are advised of the outcome of their 
tion in writing within fourteen (14) days of submission. 

ations should be mailed to: 

on: Manager Recreation Services 
 Mandurah 
x 210 
rah WA 6210 

ivered in person to  
il Administration Office 
 Street, Mandurah  

se contact Recreation Services on 9550 3623 or email 
ionservices@mandurah.wa.gov.au. 

mailto:recreationservices@mandurah.wa.gov.au
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RECREATION SERVICES
“Participating in an Active 

PO Box 
MANDURAH  WA  

OOUUTTSSTTAANNDDIINNGG  RREEPPRREESSEENNTTAATTIIVVEE  
DDOONNAATTIIOONN  AAPPPPLLIICCAATTIIOONN  FFOORRMM Tel:  9550 3601    Fax:  9581 

 
APPLICANT DETAILS 
 
Full Name (will appear on cheque) __________________________________________________ 
Residential Address __________________________________________________ 
Postal Address __________________________________________________
Telephone (daytime contact) __________________________________________________ 
 
ASSESSMENT CRITERIA 
 
Who is the State/National body? (Please attach letter of selection from sporting body) 

_________________________________________________________________________________ 

What competition will you be attending? (ie Men’s U21 National Hockey Championships) 

_________________________________________________________________________________ 

 
Please list the dates of the competition: ______________________________________________ 

 
Have you previously applied for the Outstanding Representative Donation?  Yes  No 
 
Please list the costs associated with attending the competition or attach a breakdown of costs. 

 $ 

 $ 

 $ 

 $ 
 
Please list the funding assistance available from other means. (State body, club, fundraising etc.) 
 
 $ 

 $ 

 $ 
 
Please state the specific purposes for which the funding is to be used. 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Applicant Signature: ______________________________    Date: _______________________ 
(Parental Signature required if applicant under 18 years of age) 
 
Local Sporting Club/Association Name: ______________________________________________ 
 
Club Representative Name: _________________________  Position:____________________ 
 
Club Representative Signature: ______________________        Date: ______________________ 


