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	Ice Skating Australia Incorporated

Affiliated to the International Skating Union

Policy Document : HPF-0810-V1


	ISA Development Scholarship Application Form 




Skating Discipline (please tick one only)

 FORMCHECKBOX 

Singles (Men or Ladies)

 FORMCHECKBOX 

Synchronized Skating *

 FORMCHECKBOX 

Ice Dance #



 FORMCHECKBOX 

Pair Skating #

# Ice Dance/Pair skating – please complete page 1 for both partners 
* Synchronized Skating – please include team manager contact details below and attach your Synch team Sheet 

Contact Information
	First Name
	
	Surname
	

	Age 
(as of 1st July)
	
	Date of Birth
	

	Postal Address
	

	Suburb
	
	State
	
	Postcode
	

	Primary Tel
	
	Secondary Tel
	

	Email
	

	Contact Person
	
	Relationship to skater
	

	Contact Tel
	
	Contact Email
	


Current Division
 FORMCHECKBOX 

Primary   FORMCHECKBOX 

Intermediate       FORMCHECKBOX 

Novice
  FORMCHECKBOX 
 Junior      FORMCHECKBOX 
    Senior 
	Years in Division
	

	Highest Test Passed
	

	State Association 
	


Additional Information
	Are you an Australian Citizen?   
	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



	If not an Australian Citizen, have you been resident in Australia for more than 12 months? 
	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



	Are you a previous scholarship recipient?
	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 




Closing date: Monday 4 August 2008

APPLICATION 

(Complete sections below and provide any supporting documentation)
Skating Achievements and History: (please be concise)
(include: international, national and state championship results, experience and length of time competing in skating)

Skating Goals and Aims: 
(Note: Applicants should liaise directly with their coach/coaches with reference to this section)
Long Term Goals (3-5 years)

Short Term Goals (next 12 months) 
(Please also provide your annual training plan for the next 12 months on one of the templates provided or on your own template)
Scholarship Project Description: (300 words max)
How do you intend on using the scholarship if you are successful?  
· Where do you intend on completing the main part of scholarship project? 
Country:
_________________________________________




City/town:
_________________________________________



· When are you intending on completing the main phase of the scholarship? _______________________________________________________________________
 

· Can you complete your intended scholarship project by 30 June 2009?



 FORMCHECKBOX 

    Yes

 FORMCHECKBOX 
    No 

Course Impact: (300 words max)
How will your intended scholarship project benefit you, your support team and Australian skating?  
Agreement to Terms and Conditions
I the person making this application certify that the details provided in this application are accurate and correct in every detail. In the event I receive an ISA Development Scholarship, I will ensure that the scholarship will be used for the purpose outlined in this application or as agreed by Ice Skating Australia.  
The terms and conditions for the ISA Development Scholarships are as follows:

· Applicant is an Australian Citizen or has been ordinarily resident in Australia for more than 12 months 
· Applicant’s details including photographs and testimonials may be used for  advertising and promotion of the Morgan Innes Foundation and Ice Skating Australia
· The Scholarship is only provided for approved projects 

· Short-listed applicants must participate in an interview at the AFSC 

· Decision of the Scholarship Selection Panel are final

· The recipient will comply with all directions, rules, policies and agreements as set down by ISA.
	


I have read and understood the above conditions and agree and give consent to abide by these conditions.

Applicant’s Name: …………….……………………..…….

Applicant’s Signature: ..........................................................                   Date: ........................

(Dance/pairs partner)
Applicant’s Name: …………….……………………..…….

Applicant’s Signature: ..........................................................                   Date: ........................

(if skater/s are under 18 years of age, both Parents and/or Guardian/s are required to sign the below)

Parent / Guardian Name:  ........................................................

Parent / Guardian Signature:  .............................................   .    
       Date: …………..….

Parent / Guardian Name:  ........................................................

Parent / Guardian Signature:  ..................................................    
       Date: ………..…….

Main Coach Name:  .................................................................

Main Coach Signature:  ..........................................................    
       Date: …….…....….

Checklist

Have you completed the following?

 FORMCHECKBOX 

Thoroughly read the criteria and guidelines 

 FORMCHECKBOX 

Completed all questions in the application form

 FORMCHECKBOX 

Read and signed the Agreement to Terms and Conditions (page 5)

 FORMCHECKBOX 

Attached your 12 month annual training plan 

 FORMCHECKBOX 

Provided any other relevant supporting documentation

 FORMCHECKBOX 

Made a copy of your application to keep

Closing date: Monday 4 August 2008

Mail, fax or email the application to:

ISA Development Scholarship
c/- ISA Administration Office

PO Box 3266 

North Strathfield NSW 2137 

Facsimile: 02 8732 1627
Email:  administration@isa.org.au
Authorized by:  

ISA Board of Management 

Authorization date: 

14 July 2008 
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