
 

 

 

 

 

Elite Athlete Assistance Program      

2008 Application Form     
 
All of the information provided will be kept confidential.            
  

Personal Information: 

Name: ______________________________________________________   Gender: _______ 

Address:  _______________________________________    Phone:  _________________ 

Email: _________________________________________  Fax: ___________________ 

City:  ________________________________    Postal Code:  __________________ 

Métis card #:  ____________________________  Date of birth: ____/____/_______ 

            d m        year 

 

Sport Specific Information: 

Sport:  __________________________________________ 

Have you received any other participation support this year?     Yes ____    No ____ 

Are you a current member of a Provincial Sport Governing Body in Saskatchewan?    

         Yes ____   No ____ 

 

Competition Information: 

 

1) Please check the competition you have been selected to attend: 

 

North American Indigenous Games   ____   National Aboriginal Hockey Championships ____ 

 

Personal Situation: 

 

Please check off the areas that best describe your personal situation: 

  Attending elementary   Attending high school     Attending post secondary school  

  Living at home    Living on my own     

  Other: _________________________ 

 

 

 

 

 

 

 



 

 

 

Athletic Performance: 

 

Please attach point form responses to the questions listed below: 
 

This information must be provided in typewritten format and organized as formatted below.   

 

1.  Goals 

a) Please list your personal goals for this competition: 

 

 

 

b) What are your long-term goal(s) outside of this competition: 

 

 

 

c) Please list how this funding support will assist you in achieving your goal(s)3.   

 

 

Additional Information: 

 

Feel free to attach or provide any further information that you feel will enhance your application. 

 

It is acceptable to submit this information after the application deadline date.   

 

The information that is provided in this application is a true and correct representation. 
           

By signing below, I am endorsing the application for the athlete listed above. 
 
 
_______________________________   ______________________ 
Signature of Parent/Guardian                        Date 

 

 

_______________________________________ 

Name (please print) 
 

 

 

 

 

 



 

Please return signed applications to: 

 

Attn: Elite Athlete Assistance Program Selection Committee 

P.O Box 159 

Ile a La Crosse, Saskatchewan 

SOM 1C0 

 

Phone: (306) 833-2420 

Fax: (306) 833-2177 

E-mail: l.gardiner@sasktel.net 

 

 

 


