Adopted June 2013

8.0 Application Process for Requesting Financial Assistance for Athletes,
Coaches and Officials

Applicants may apply for financial assistance through the Sports Manitoba Athlete
Assistance Program or through the Coaching Manitoba grant program. Small grant
opportunities, which will vary from year to year, may be available through the Manitoba Water
Polo Association (MWPA). All financial assistance will be provided on a post-season basis. Any
decisions regarding financial assistance, if applying to the MWPA, will be made by an ad hoc
committee of the Board of Directors.

Athletes

8.1 Athletes must complete an application form and a ietter of introduction. The letter must
include a personal introduction and specific goals for water polo development. Please
use the appropriate appendix application form:
Appendix A - Sport Manitoba Athlete Assistance Program: For National Team Athletes
Appendix B - MWPA Financial Assistance Application Form: For National Development
Team Athietes

Coaches

8.2  Coaches may apply for financial assistance for educational courses, events and clinics.
Please use the appropriate appendix application form:
Appendix C- Coaching Manitoba Grant Program

Officials

8.3 Officials may apply for financial assistance to offset costs at an Invitational event.
Please use the appropriate appendix application form:
Appendix B - MWPA Financial Assistance Application Form
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APPENDIX B: MWPA FINANCIAL ASSISTANCE
APPLICATION FORM

Applicant Information {Coach/Official)

Name;

Address:

Phone number; Email:

Level of certification: NCCP #:

Applicant Information (Athlete)

Name:

Birthdate (M/DfY):
Address:

Phone number: Email;

Club Information

Name:

Address:

Phone numbet: Email;

Event Information

Event Name:

Address;

Date of avent: Cost to attend:

Event Description:




Have you previously received funding from the MWPA?
{Please circla)

Yes No

If yes, what was the date you last received finandial assistance?

Have you previously received-funding from another source to assist this particular event?
(Please drcle)

Yes No

IF yes, please provide details:

Applicant Declaration

1, the undersigned, certify that the above information is true and correct.

Name:

Signature: Date:

Verification from Club: (this section is to be completed by the dub)

Name of Club:

Contact Person: Date:

Signature:

Please submit completed form to:
MWPA

145 Pacific Avenue

Winnipeg, Manitoba

R3B 2Z6

Attention: MWPA Executive Director



Appendix C

)&

/Mﬁo,,ﬁ%’f’g?g% Coaching Development Grants
Name of Organization: CAF#: ::j
Type of Grant: Hosting NCCP Tech/Pract D Travel Assistance E]

Competency Retraining Travel Special Initiative [ ]
HP Coach Asslistance
TRAVEL:
Nams of Person ¥ravelling:

Location:

REVENUE:
# of Participants X

Other:

|
L
]

Total Revenue: K3 - |

EXPENSES: (itemize where applicable)
Facility
Required Resources
Honorarium
Accommodation
Meals
Transportation
Advertising

Total Expenditures:; E::::]

A program of @ TOTAL REVENUE
TOTAL EXPENDITURES
Spor €Y NET (PROFIT/DEFICIT)
MANITOBA

=
[

Receipts may be requested by Coaching Manitoba



