
 

                 
        

 

WPWAI Talent Development Grant 

Application Form 
 

 
 
 
Applicant Details: 
 
Name: 

Address: 

Contact Details: (W)     (H)    (M) 

Email: 

 

Type of Grant: Coaching      Officiating           Administrator 
 
Australian Resident:  Yes           No  
 
If not an Australian Resident, 
please list Visa details: 

Type of Visa: 
Length of Visa & Expiry Date: 

 
Current Accreditations 
/ Qualifications:  

 

 
How long have you 
been involved in this 
water polo in WA? 

 

 
How long have you 
been involved in this 
water polo elsewhere? 

 

 



 

                 
        

 
 
Applicant’s Involvement in High Performance: 
 
Outline your current involvement in 
Talent Development: 

 Working with athletes in a talent 
program. 

     In a WPAI recognised talent  
program or developing an talent 
program in a club. 

 
 

 

Other experiences and supporting 
statements: 
 
 
 

 

 
 
Applicant’s Professional Development: 
 
1. Outline your short term goals (1 Year)  
 
 
 
 
2. Outline your long term goals (3 + Years) 
 
 
 
 
 
Mentor Details: 

Mentors Name:  

Address  

  Postcode:  

Contact Details (W) (H) (M) 

Email  

Qualifications:  



 

                 
        

Experience:  

Outline how 

your mentor 

will assist you 

in achieving 

your 

development 

plan: 

 

 



 

                 
        

 

Grant Project: 

Project Title:  
 

Project Start Date:       
 

Project End Date: 
 

 

1. Project Summary 

 

 

2. Project Activities 3. Project Outcomes 

  

 

4. How does this project fit into your professional development plan? Please outline the 

experiences it builds on and how it will help you reach your future goals 

 

 



 

                 
        

 

Professional Development Plan: 

Please attach to this form your professional development plan which outlines your goals 

to develop as a Talent Development Coach/Referee/Administrator. 

 

Project Budget:  

Outline in the table below how your project will be funded. All figures quoted must 

exclude GST. 

List all anticipated costs of your activity in as much detail as possible. Include expenses 

that will be self-funded or funded by another source, as well as what you propose the 

WPWAI TD Grant cover. 

Expenditure Items 

excluding GST (e.g. Airfares, 

accommodation, course fees). 

Proposed Amount  Funding Source 

Activity 1   

   

   

   

Activity 2   

   

   

   

TOTAL EXPENDITURE– 

excluding GST 

$  

 

Revenue Item excluding  
GST  

Proposed Amount  Funding Source  

Requested from GWA   



 

                 
        

Funded by yourself   

Funding from any other 

source (please specify) 

  

TOTAL INCOME – 
excluding GST  

$    

 

TOTAL requested from 
GWA (excluding GST) 

$  

 

FINANCIAL SUMMARY  

a) Total income (ex GST)  

b) Total expenditure  

c) Project variance  

*Balance between a) and b) should be $0 

Privacy Statement and Statement of Disclosure 

The Applicant acknowledges and agrees that this Application and information 

regarding it is subject to the Freedom of Information Act 1992 and that the Grantor 

may publicly disclose information in relation to this Application, including its terms and 

the details of the Applicant. 

Any personal information provided by you to Water Polo WA can be accessed by you 

during standard office hours and updated by writing to Water Polo WA or calling 

(08)9387 7555.  

Water Polo WA may wish to provide certain information to the media for promotional 

purposes. The information will only include the applicant’s name, club name, sport, 

location and grant purpose. 



 

                 
        

 

Declaration by the Applicant 

I hereby certify that to the best of my knowledge, the information given above and in 

the attached documentation is correct. I acknowledge that the grant support places 

obligations on myself, which I agree to meet, acknowledging that failure to meet these 

obligations might place further funding in jeopardy (these obligations include 

conditions about publicity and behaviour. They also include the obligation to submit a 

Program Review Report and refund grant funds not spent on activities approved by 

Water Polo WA). 

 

___________________________________       
Signature (please do not type) 
 
___________________________________  
 Date 
 
___________________________________  

      Parental/Guardian Signature (if under 18) 

 

___________________________________  

Date 

 
 
 
 
 

 

 


