MINISTRY OF YOUTH EMPOWERMENT, SPORTS AND RECREATION
ATHLETES WELFARE SCHEME

MINISTRY OF YOUTH EMPOWERMENT, SPORTS AND RECREATION
ATHLETES WELFARE SCHEME

Application Form

Section 1: Applicant’s Details
Last Name: Click to enter last name.			First Name: Click to enter first name.
Date of Birth: Click to enter date.      		Age: Click to enter age.		Sex: Male☐  Female☐
Address: Click to enter address.				NIC No.: Click to enter NIC Number.
Tel (Residence): Click to enter text number.	Mob: Click to enter number.	Office: 
Email Address: Click to enter email address.		Profession: Click to enter job title.
Employer/ Institution: Click to enter name.		Employer/Institution’s Address: Click to enter address.
													
Section 2: Performances 
Sport: Click to enter name of sport.		Licensee No.: Click to enter licensee number.
Sports Achievements*:
	1. National Level (enter past 3 achievements within last 12 months)

	S.N
	Event Name
	Date
	Venue
	Rank Achieved
	Remarks

	1
	enter event name.	enter date.	enter venue.	enter rank.	enter remarks.
	2
	enter event name.	enter date.	enter venue.	enter rank.	enter remarks.
	3
	enter event name.	enter date.	enter venue.	enter rank.	enter remarks.


	2. International Level (enter past 3 achievements within last 12 months)

	S.N
	Event Name
	Date
	Venue
	Rank Achieved
	Remarks

	1
	enter event name.	enter date.	enter venue.	enter rank.	enter remarks.
	2
	enter event name.	enter date.	enter venue.	enter rank.	enter remarks.
	3
	enter event name.	enter date.	enter venue.	enter rank.	enter remarks.

*Kindly attach copies of such documents, if any, to support above achievements. 

Application Form

Section 3: Financial Assistance
[bookmark: _GoBack]Circumstances and purposes for which financial assistance is required: **
Click to enter circumstances and purposes for which financial assistance is required	



Type of assistance required :      Medical ☐   Equipment ☐   Financial Support ☐
Amount applied for: Click to enter the estimated budget required.
Has assistance been obtained from any other sources for this purpose? 	Yes ☐	No ☐
If above answer is ‘yes’, specify from which programme or institution: Specify from which program/institution.
Specify the amount received: Specify amount received.
**Kindly attach copies of such documents, if any, to support above requests (e.g. valid quotations, medical reports, etc…)

Section 4: Declaration
I hereby declare that the information provided in this application is true and accurate to the best of my knowledge. I understand that any false information may result in the disqualification of my application.
Signature of representative of 
National Sports Federation
Signature of Applicant



Date: Click enter date.						Seal of National Sports Federation:
For Official Use only	
Application received on: Click to enter date.
Amount Approved: Click to enter amount approved.
Date Approved: Click to enter date.
Signature: 
1

