Professional Development Opportunity 2010
APPLICATION FORM
Applications close 26 February 2010

Please read the ‘Professional Development Opportunity 2010 Guidelines Package’ before completing this form.

Project period

All successful applicants are expected to attend the International Working Group (IWG) World Conference on Women and Sport in May 2010 and present what they have learnt at an event organised by the Department of Sport and Recreation within 12 months of the conference commencement date.

Applicant’s details
	Name:
	     
	Title:
	Dr  FORMCHECKBOX 
 Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 


	
	

	Name of sport/recreation organisation involved in:
	

	Position held:
	     

	
	
	
	

	Telephone:
	     
	Facsimile:
	     

	Mobile:
	     
	Email:
	     

	
	

	Postal Address:
	     

	     
	Postcode:
	     

	Street Address:
	     

	     
	Postcode:
	     

	

	HOW DID YOU HEAR ABOUT THE PROFESSIONAL DEVELOPMENT OPPORTUNITY?

	Employer  FORMCHECKBOX 
               DSR Correspondence  FORMCHECKBOX 
               Personal Recommendation  FORMCHECKBOX 
     

Other        FORMCHECKBOX 
 - Please specify      


The funding will be paid to the recipient’s sponsoring sport or recreation organisation on the understanding that those funds be allocated to the applicant to attend the IWG World Conference.

Sponsoring sport and recreation organisation information
	Organisation Name:
	     

	
	

	Preferred Contact Name:
	

	Position held:
	     

	
	
	
	

	Telephone:
	     
	Facsimile:
	     

	Email:
	     
	Web Address:
	     

	
	

	Postal Address:
	     

	     
	Postcode:
	     

	Street Address:
	     

	     
	Postcode:
	     


Taxation details
	Does your organisation have an ABN?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	ABN:
	     

	If no ABN available, then your organisation will have to investigate its eligibility with the ATO to utilise a Statement by Supplier form.

	Is your organisation registered for GST?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is your organisation not-for-profit?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is your organisation incorporated?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Incorporated #:
	     


	1. Are you a resident of Western Australia?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	2. How long have you been in the sport and recreation industry?
	     
	years

	

	3. Other than your current role in a sport or recreation organisation, please outline any voluntary positions you have held:

	     

	

	4. Demonstrate your commitment to the ongoing development of your knowledge and personal skill levels:

	     

	

	5. Describe the knowledge, skills, abilities and attributes that you apply in your current role and how this contributes to the goals of your organisation:

	     

	6a. Describe the knowledge and skills you believe you would gain by participating in this professional development opportunity:

	     

	

	6b. How would you apply these in your capacity as a sport and recreation industry member in both the short and long term?

	     


	7. Contact details for two professional referees:

	

	Name:
	     

	Organisation:
	     

	Position held:
	     

	Telephone:
	     
	Email:
	     

	

	Name:
	     

	Organisation:
	     

	Position held:
	     

	Telephone:
	     
	Email:
	     


	Privacy Statement and Statement of Disclosure:

	I acknowledge and agree that this Agreement and information regarding it is subject to the Freedom of Information Act 1992 and that the Grantor may publicly disclose information in relation to this Agreement, including its terms and the details of the Organisation and/or individual.

Any information provided by you to DSR can be accessed by you during standard office hours and updated by writing to DSR or calling 08 9492 9700. All information provided on this form and gathered throughout the assessment process will be stored on a database that will only be accessed by authorised departmental personnel and is subject to privacy restrictions.  

DSR may wish to provide certain information to the media for promotional purposes. The information will only include the applicant’s name, organisation, location and grant purpose.

	

	Applicant’s Certification and Personal Commitment:

	I certify that the information supplied is, to the best of my knowledge, true and correct:
	 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



