VICTOR DAVIS MEMORIAL FUND AWARD
APPLICATION FORM

SWIMMER’S NAME:

ADDRESS:

POSTAL CODE:

TEL: FAX: E-MAIL:

DATE OF BIRTH:

DAY/MONTH/YEAR

SWIMMING DATA

CLUB: PERSONAL COACH:

ENTER UP TO 5 PERSONAL BEST TIMES (PLEASE PRINT CLEARLY & ACCURATELY)

EVENT TIME SCILC MEET DATE
EDUCATIONAL & FINANCIAL DATA
HIGH SCHOOL COLLEGE UNIVERSITY OTHER (Place an X beside one)
YEAR COMPLETED
WILL YOU BELIVING AT HOME OR AWAY THISWINTER SEASON?

ARE YOU RECEIVING FEDERAL OR PROVINCIAL CARDING ? HOW MUCH $

PLEASE DESCRIBE YOUR FINANCIAL NEED.




RATIONALE FOR REQUEST

PLEASE BRIEFLY DESCRIBE YOUR SWIMMING GOALS AND WHY YOU WOULD BE A DESERVING
CANDIDATE FOR THE VICTOR DAVIS AWARD.

ADDITIONAL CONSIDERATION WILL BE GIVEN TO EVALUATIONS AND RECOMMENDATIONS
PROVIDED BY COACHES, SWIM CLUB AND PROVINCIAL SECTION OFFICIALS, AND TEACHERS.
THESE SHOULD BE FORWARDED TO THE ADDRESS BELOW DURING THE APPLICATION PERIOD.

NEXT OF KIN
NAME:
RELATIONSHIP:
ADDRESS:
POSTAL CODE:
TELEPHONE: FAX: EMAIL:

| HEREBY CERTIFY THAT ALL INFORMATION PROVIDED BY ME IN THISAPPLICATION ISTRUE
AND CONSENT TO THE PUBLICATION OF MY NAME AS A RECIPIENT SHOULD | BE GRANTED AN

AWARD.

SIGNATURE OF APPLICANT:
DATE:

THE AWARD COMMITTEE WILL TREAT THE INFORMATION CONTAINED IN THISAPPLICATION AS
CONFIDENTIAL.

FORWARD COMPLETED APPLICATION BY
OCTOBER 31 TO:

THE VICTOR DAVISMEMORIAL AWARD COMMITTEE
C/O SWIMMING/NATATION CANADA
SUITE 700, 2197 RIVERSIDE DRIVE
OTTAWA, ONTARIO
K1H 7X3




