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APPLICATION FOR  

FINANCIAL ASSISTANCE 
 

Women in Tennis provide financial assistance to females  

who have limited finances but wish to develop and 

further improve in the tennis World’ 

 
Name: ………………………………………………. 
 
Address: …………………………………………… 
 
……………………………………………………….. 
 
……………………………………………………….. 
 
Date of Birth: ……………………………………… 
 
Phone: ……………………………………………… 
 
Mobile ………………………………………………. 
 
Email: ………………………………………………. 
 
Club: ………………………………………………… 
 
 
 
Event/Tournament Details: 
 
 
Name of Event: …………………………………… 
 
………………………………………………………. 
 
Location: ………………………………………….. 
 
Date(s): ……………………………………………. 
 
Type of Event …………………………………….. 
 
 
 
 

 

 
 

APPLICATION CRITERIA 
 

The following two types of funding are offered to 
athletes: 

 

1. Athlete Assistance Grants 
 

Criteria: 
 
1. Athlete must be in good standing with 

Tennis West’s Code of Behaviour. 
2. Athletes competing in the main draw of 

a Nationals event may apply for 
assistance grants. A maximum of 1 
grant per applicant annually will be 
considered and the application may 
only be submitted on the athlete 
showing  a positive ranking 
improvement from any previous 
application. 

3. Athletes with Australian Rankings in 
the top 20 nationally for their age 
group may apply for grants for the 
‘pursuit of other competitive 
opportunities’ – including but not 
limited to the costs of AR Tournament 
or Tennis West Camp Travel. 

4. All grants are at the discretion of the 
Women in Tennis Committee and will 
be subject to available funding of the 
committee. 

 
2. Performance Incentive Grants 

 
Criteria: 
 

1. Winners of National Singles and 
National Doubles titles are eligible to 
apply for a Performance Grant. 

2. Applicants will be required to 
demonstrate that they are in good  
standing with Tennis West’s Code of 
Behaviour. 

3. Performance grants will be awarded at 
the discretion of the Women in Tennis 
administration at financial year end, 
and will be subject to the available 
funds in the Performance Grant Pool. 
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Funding Details 
 
Full Cost (Approx) ……………………………… 
 
Personal Contribution …………………………. 
 
Have you, or will you receive funding from  
 
any other organisation?    YES  /  NO 
 
If YES, name of Organisation………………… 
 
……………………………………………………… 
 
Amount requested from Women in Tennis 
 

                $....................... 
 
Are there any particular circumstances which 
you feel would assist the Women in Tennis 
Committee reaching a decision in your favour? 
 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
Tennis West Coaches Comments. ………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
 
 

 

 

 

Who are 

Women in Tennis 

 
The WA “Women in Tennis” 

Committee is a unique group of  

ladies who spend the year  

organizing and coordinating 

fundraising events and 

tournaments in order to assist  

Tennis West in providing 

females in Western Australia 

with the best opportunities. 

 

Tennis West conducts a number 

of tennis programs specific to females 

and the female tennis 

community of Western Australia. 
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Acquittal and Payment of Grant: 
 

Payment of grants will be made on evidence of 

full receipts for purchases and/or service  

delivery (e.g. Air or other travel tickets). 

These receipts must correspond to the stated 

proposed use of the grant and cost estimates 

provided, 

 

Agreement 

 

I, ………………………………………………….. 

the applicant and potential recipient of the 

Women in Tennis funding confirm that the 

information and statements I have provided  

in the application are to the best of my  

knowledge, true. I agree that should I be proven 

to have used any part of the Women in Tennis  

grant funding received for any purpose other 

than for which it was intended. I shall be liable 

to return part or all of the funding to the  

Women in Tennis Committee at its discretion 

 

Name ……………………………………………. 
 
Signature ……………………………………….. 
 
Date ……………………………………………… 
 
 
Tennis West risk Assessment. 
 
……………………………………………………….. 
 
Sinature ……………………………………………. 
 
 

 
 
 

Funding Guidelines 
 

Applications are to be submitted 

6 monthly in April/October. 

Applications to list all 

achievements for the past year. 

 

List any other financial assistance 

that you have received. 

 

Tennis West Coaches comments 

are to be included on the form. 

 

We require acknowledgement and 

receipt of funding provided 

 

Please forward this form to: 

 

Tennis West 

Attn: WIT Liasion Officer 

Deanne Maloney 

PO Box 116 

BURSWOOD WA 6100 

Phone: (08) 6462 8300 

Fax: (08) 9361 1500 

Email: WAinfo@tennis.com.au 

 

This form will be passed on to the WIT 

Committee once the risk management has 

been assessed and cleared. 

 

WIT Use only:         Approved  /  Not Approved 

Amount of Funding  $.......................................... 

Authority:   Minutes dated ………/………/..…… 

mailto:WAinfo@tennis.com.au

