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CSW Sport Coach Bursary Scheme Application Form
(Please refer to the guidance notes before making an application)
SECTION 1 – Personal Details (of applicant who will be attending the course)

	Name
	         

	Address 
	     
     
     

	Post Code


	     

	Contact Number (home)
	     


	Contact Number (mobile)
	     

	Email 
	     



SECTION 2 – Details of course
	Course Title
	     

	Qualification (please apply for only one course. See below for pre level 1 courses)
	 FORMCHECKBOX 
Level 1


	 FORMCHECKBOX 
Level 2


	 FORMCHECKBOX 
Level 3 course
 FORMCHECKBOX 
Level 3 assessment
(Please see guidance notes for Level 3 Qualifications)

	Course Cost


	£      


	Are you receiving any additional funding for this course?


	 FORMCHECKBOX 
Yes

(If yes where from e.g. NGB, Local Authority) please state:
     
	 FORMCHECKBOX 
No 

	Course Dates


	 From:       
	To:      

	Course Venue


	     

	Course Organiser
	     



Pre level 1 qualifications only- If you are applying for a level 1 qualification and you would like to apply for funding for a National Governing Body mandatory pre level 1 qualification, please indicate below:
	Pre-Level 1 Course Title
	     


	Course Cost
	£     

	Are you receiving any additional funding for this course?


	 FORMCHECKBOX 
Yes

(If yes where from e.g. NGB, Local Authority) please state:
     
	 FORMCHECKBOX 
No 

	Course Dates


	 From:     
	To:      

	Course Venue


	     

	Course Organiser
	     



SECTION 3 – The supporting club or organisation’s details 
The club/organisation supporting your application should be where you complete the majority of your 10 hours unpaid coaching. 
	Club/Organisation Name


	     

	Contact Name 


	     

	Position within the club or organisation

(must be a relevant position for example,  Club Chairman) 
	     

	Club/Organisation Address


	     

	Postcode

	     

	Contact Number
	     

	E-mail
	     

	Clubmark status (tick as appropriate)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
Working towards   FORMCHECKBOX 
N/A


Cheques are made payable to the club/organisation and are required to be sent to the Club Treasurer. Please provide these details below.
	Club Treasurer (or equivalent) Name:
	     


	Club Treasurer address:
	     
     
     

	Club/organisation name to appear on the cheque (NOT the individual) 
	     
     


Section 4 - Coaching workshops

CSW Sport would like to offer a range of relevant coaching workshops in the future. Please let us know:
	1. The coaching workshops that you have previously attended
	Please tick

	Safeguarding and Protecting Children 
	 FORMCHECKBOX 


	Safeguarding and Protecting Children 2 
	 FORMCHECKBOX 


	Equity in Your Coaching 
	 FORMCHECKBOX 


	Long Term Athlete Development 
	 FORMCHECKBOX 


	Analysing Your Coaching
	 FORMCHECKBOX 


	Fundamentals of Movement 
	 FORMCHECKBOX 


	How to Coach Disabled People in Sport
	 FORMCHECKBOX 


	Coaching Children and Young People
	 FORMCHECKBOX 


	Other (please state):

	     
     


	2. Any coaching workshops that you would like to attend in the future
	Please tick

	Safeguarding and Protecting Children
	 FORMCHECKBOX 


	Safeguarding and Protecting Children 2 
	 FORMCHECKBOX 


	Equity in Your Coaching 
	 FORMCHECKBOX 


	Long Term Athlete Development 
	 FORMCHECKBOX 


	Analysing Your Coaching 
	 FORMCHECKBOX 


	Fundamentals of Movement 
	 FORMCHECKBOX 


	How to Coach Disabled People in Sport
	 FORMCHECKBOX 


	Coaching Children and Young People
	 FORMCHECKBOX 


	Coaching the Whole Child
	 FORMCHECKBOX 


	Coaching the Young Developing Performer
	 FORMCHECKBOX 


	Fundamentals of Agility, Balance and Coordination
	 FORMCHECKBOX 



	Positive Behaviour Management
	 FORMCHECKBOX 


	Other (please state):


	     
     


SECTION 4 – Personal Statement 
This section is your chance to provide details to support your bursary application 
1. Where will you complete your 10 hours of unpaid coaching? 

     
2. What age range will you coach once you have completed the award?  Please tick as appropriate: 
 FORMCHECKBOX 
Under 16 years  FORMCHECKBOX 
  Over 16 years    FORMCHECKBOX 
  All ages

3. 
Do you intend to become a paid coach after completing your course?  Please tick as appropriate:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4. How many hours are you likely to spend coaching a week?
     
5. What impact will this bursary have on your club or organisation?
     
     
6. How will this bursary benefit you?
     
     
7. Any additional supporting information for your application:
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1. Signed by Applicant (to be completed by a parent/guardian if under 18):      
Print Name:       







Date:      
2. Signed by Club/Organisation      




Date:       

Print Name:      


 
Position within club or organisation:       
For full terms and conditions of the bursary please visit www.cswsport.org.uk/coachbursaryscheme  
Please complete and return this application form to: coachbursary@cswsport.org.uk or
Coach Bursary Scheme, CSW Sport, University of Warwick, Westwood Campus, Coventry, CV4 7AL 
If you require any assistance completing this form, please contact: coachbursary@cswsport.org.uk or telephone on: 02476 574200
Equality Monitoring Form

Data Protection:

Data Protection Act 1998 – The data provided will enable Coventry Solihull & Warwickshire Sport to perform its obligations for recording, monitoring, reporting and improving service delivery and for demonstrating achievement of the standards as set out in “The Equality Standard – A Framework for Sport”. Coventry Solihull & Warwickshire Sport aims to provide equitable provision of services for all.  The information below will be used to ensure that we achieve our aim.

Data Capture:

	Date of Birth:      
	Gender:      


	What is your ethnic group? – Choose ONE from A to E, then tick the appropriate box to indicate your cultural background.

	A White
	B Mixed
	C Asian or Asian British
	D Black or Black British
	E Chinese or other Ethnic Groups

	British
	 FORMCHECKBOX 

	White & Black Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	
	

	
	
	White & Asian
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	
	
	
	

	Any other white background please state below
	 FORMCHECKBOX 

	Any other mixed background please state below
	 FORMCHECKBOX 

	Any other Asian background please state below
	 FORMCHECKBOX 

	Any other Black background please state below
	 FORMCHECKBOX 

	Any other, please state below
	 FORMCHECKBOX 


	     
	     
	     
	     
	     


	Do you consider yourself to have a disability?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  (Please tick)

	If yes, what is the nature of your disability?
	 FORMCHECKBOX 
Visual 

 FORMCHECKBOX 
Hearing 

 FORMCHECKBOX 
Physical
 FORMCHECKBOX 
Learning
	 FORMCHECKBOX 
Multiple

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
Prefer not to say 










