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                            MWPA COACHES/OFFICIALS ASSISTANCE GRANT APPLICATION FORM      
                                  Category      (Please check the grant area for which assistance is being requested)    
                                  Official Assistance – Club Team Travel                      

    

                                                                   – Individual Travel



                                  Coach Assistance – Coaching Course – NCCP




                               - Clinic, Seminar, Professional Development

Name:





  
Current level:

                                               Year of Certification:    ___________

Mailing Address:





           Postal Code: 
Phone:
              
(h)
      

(w)



E-mail:
                           




Fax:


Cheque Payable to:


Event:
                           


Event Location:  

Dates of Event:   
Event/Club Contact (include name, phone number):  

Email: 

Cost Breakdown to Attend Event:
Travel:                 ___________________
Accomodations:  ___________________
Meals:                 ___________________

Registration Fee: ___________________

Other: 
(please describe) ___________________


Total Cost:   ___________________

*Receipts may be requested for verification purposes.


Signature of Applicant:
                                            


Date:   

Note:  Eligibility does not ensure assistance












�




















Manitoba Water Polo Association Inc.
304 - 200 Main Street
Winnipeg, MB R3C 4M2 
Phone: 925-5777 Fax: 925-5703
Email: mwpa@shaw.ca

