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tennis AUSTRALIAN

Australia’s Favourite INSTITUTE OF SPORT





AIS PRO TOUR PROGRAM

2013
FEMALE ATHLETE
SCHOLARSHIP APPLICATION

Applications close Monday, 15 October 2012
Attention: Peta Allan
Private Bag 6060, Richmond, Vic, 3121

Fax: +61 3 9650 1040

Email: pallan@tennis.com.au
APPLICATION:

Thank you for your interest in applying.  Please complete this application in full.  Any questions should be directed to Todd Woodbridge (+61 3 9914 4273 or twoodbridge@tennis.com.au)

For consideration, you are required to submit the following information:


                                 




      Completed & Attached

Personal Information
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Endorsement from an external stakeholder




(
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Letter of reference







(



Criteria
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Why would you like to be an AIS Pro Tour Scholarship holder?
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Athlete profile – External (non NA/AIS) Athletes
 only
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Sponsorship and Funding Arrangements
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Education Information
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Signing Page
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Applicants to note:

Your acceptance into the AIS Pro Tour Program is subject to you entering into a Scholarship Agreement setting out the terms and conditions of your scholarship. Once selected, you will be required to complete a detailed form and sign the Scholarship Agreement.

Personal Information:

Name: _______________________________________________________________________________



Family Name



Given Names

Address: _____________________________________________________________________________

Telephone: _______________________________        ________________________________________




Home





Mobile

Email: ___________________________________________ Date of Birth: _______________ (dd/mm/yyyy)


Mother’s Name: ___________________________________ Telephone: ____________________________

Father’s Name: ____________________________________ Telephone: ____________________________

Coach Name: _____________________________________ Telephone: ____________________________

Endorsement from an external Stakeholder

A letter of reference from someone other than a family member or coach is required (to be attached to this application)

Referee Details:

Name: _______________________________________________________________________________



Family Name



Given Names

Telephone: _______________________________        ________________________________________




Home





Mobile

Email: _______________________________________________________________________________

Relationship to applicant: _______________________________________________________________

Criteria:

In order to qualify for selection for the AIS Pro Tour Program you must be 21 or under (as at 1 January 2013) and fulfil the criteria for your birth year.  
Please check the appropriate box:

( 15th Birth Year (born 1997)
Players must meet one of the criteria in all three of the ranking, result and participation components.
Ranking: 
WTA Ranked – Singles


Top 80 ITF


Top 3 Australian Ranking for Players born 1997 or younger

Result: 

Qualify twice or win a main draw match if awarded a wild card in an ITF Women’s $25k event


Singles winner 16’s Nationals



Singles semi-finalist 16/U Group 1 TE or Singles finalist 16/U Group 2 TE event

40 ITF singles rankings points in an event (excluding closed events)
Participation:
Compete in three (3) ITF Women’s $25k events


Note: Junior Fed Cup representation (finals) can replace one of the three ITF Women’s
( 16th Birth Year (born 1996)
Players must meet one of the ranking criteria. 
Ranking: 
Top 597 WTA



Top 30 ITF
( 17th Birth Year (born 1995)
Players must meet one of the ranking criteria. 
Ranking: 
Top 378 WTA



Top 10 ITF

( 18th Birth Year (born 1994)

Players must meet the ranking criteria. 

Ranking: 
Top 248 WTA

( 19th Birth Year (born 1993)

Players must meet the ranking criteria. 

Ranking: 
Top 157 WTA

( 20th Birth Year (born 1992)

Players must meet the ranking criteria. 

Ranking: 
Top 120 WTA

( 21st Birth Year (born 1991)

Players must meet the ranking criteria. 

Ranking: 
Top 100 WTA

Why you would like to be an AIS Pro Tour scholarship holder?
Include 1, 3 and 5 year ranking goals (minimum 500 words).

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Athlete Profile – External (non NA/AIS) Applicants

Please complete the below weekly training schedule to include all areas of your tennis development.
Enter the following contents where applicable: Gym, Movement, Psych, Private Lesson, Group/Squad, Match Play, Physio and Massage/Recovery.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	6:00 - 7:00am
	 
	 
	 
	 
	 
	 
	 

	7:00 - 8:00am
	 
	 
	 
	 
	 
	 
	 

	8:00 - 9:00am
	 
	 
	 
	 
	 
	 
	 

	9:00 - 10:00am
	 
	 
	 
	 
	 
	 
	 

	10:00 - 11:00am
	 
	 
	 
	 
	 
	 
	 

	11:00 - 1200pm
	 
	 
	 
	 
	 
	 
	 

	12:00 - 1:00pm
	 
	 
	 
	 
	 
	 
	 

	1:00 - 2:00pm
	 
	 
	 
	 
	 
	 
	 

	2:00 - 3:00pm
	 
	 
	 
	 
	 
	 
	 

	3:00 - 4:00pm
	 
	 
	 
	 
	 
	 
	 

	4:00 - 5:00pm
	 
	 
	 
	 
	 
	 
	 

	6:00 - 7:00pm
	 
	 
	 
	 
	 
	 
	 

	7:00 - 8:00pm
	 
	 
	 
	 
	 
	 
	 

	8:00 - 9:00pm
	 
	 
	 
	 
	 
	 
	 


Please provide the below contact details (if applicable)
Private Coach: ________________________________________
__ _ 
Phone: ______________________

Strength and Conditioning Coach: ___________________________  
Phone: ______________________

Sports Doctor: ___________________________________________
Phone: ______________________

Physiotherapist: __________________________________________
Phone: ______________________

Sports Dietician: __________________________________________
Phone: ______________________

Sports Psychologist: _______________________________________
Phone: ______________________

Additional Information
Please attached your most recent Musculoskeletal Screening
Please attached your most recent Physical Testing Results
Sponsorship and Funding Arrangements

(List and describe all current sponsorship and funding arrangements)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Education Information

School Name: ___________________________________________________________________________

Address: _______________________________________________________________________________

Telephone: _____________________________________________________________________________

Year currently completing: ________________________________________________________________

Attendance (Full time/part time/distance): ___________________________________________________

Contact Name: __________________________________________________________________________

Email: _________________________________________________________________________________

Telephone: _____________________________

_________________________________________



Business






Mobile

University/TAFE Name: ____________________________________________________________________

Course: ________________________________________________________________________________

Attendance (Full time/part time/distance): ____________________________________________________

Signing Page

Name: _________________________________________________________________________________

Signed: ________________________________________________________________________________

Date: _________________________________ (dd/mm/yyyy)
Parent/Guardian Name: ___________________________________________________________________

(if athlete is under 18)

Signed: ________________________________________________________________________________

Date: _________________________________ (dd/mm/yyyy)
Assigned Coach: _________________________________________________________________________

(if applicable)

Signed: ________________________________________________________________________________

Date: _________________________________ (dd/mm/yyyy)

