
 

 

Coach Funding Application Form 

Coach Name: _______________________________________ 

Date of application: ___________________________________ 

Training or Professional Development opportunity: 

______________________________________________________________________________ 

Date(s):_______________________________________________________________________  

Location: ______________________________________________________________________ 

Current Level of Certification: ______________________________________________________ 

Funds requested: $_____________________ 

Grant to be sent to support the following expenses: _____________________________________ 

_______________________________________________________________________________ 

 

Coach Signature:_________________________________________________________ 

 

Club President Signature: __________________________________________________ 

 

================================================ 

Swim PEI Office Use Only 
 

Application Received: 
 

Confirmation Sent: 
 

Approval (Yes/No): 
 

Decision Sent: 
 

Assignment/Evaluation 

Received: 

 
Approved Amount: 

 

Cheque # 
 

Funding Sent: 
 

 


