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This is a joint application form produced by Suffolk Sport and Suffolk County ASA.  
If you are eligible for funding you need to complete the form and return prior to the 
start of the course. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Are you involved with any Suffolk Sport activity?          Yes              No   
 
If yes, which Local Authority are you working with? 
 
Are you involved with an SCASA-affiliated Swimming Club?        Yes           No 
 
If yes, which club? 
 
 
My club is signed up to / working towards / has achieved Swim21? 
(delete as appropriate) 
Signature of support from a Club Officer or Suffolk Swimming Officer   
 
 

Printed name:     Position: 
 
 

Swimming Details 

 
 
 

 
Name:  
 
Address: 
 
 
 
 
Telephone Numbers Day: 
     

Evening: 
 
    Mobile:  
 
E-mail: 

Contact Details 
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I certify that, to the best of my knowledge, the above information is correct 
 
Signed:       Date: 
 
 
Once we receive this form, you will receive written confirmation of your eligibility for 
funding, and the exact amount that has been allocated to you (if applicable). 
 
Please note that this application form must be submitted before the start of your 
course.   
 
Please return this form to: 
 
Claire Drewery 
Sports Development Officer - Workforce 
Waveney District Council 
Town Hall 
High Street 
Lowestoft 
NR32 1HS 
 
In case of query, please contact Vicki Askew on (01502) 523445 or 
Claire.drewery@waveney.gov.uk 

 
 
 
 

Course Title: 
 
Date(s): 
 
Venue: 
 
 
Full Cost (including assessment fee if applicable): 
 
Are you applying for funding from any other sources?  Yes                No 
 
If yes, please give details of organisation and amount: 
 
 
 
 

Course Details 


