
Northern Territory Institute of Sport 
Individual Athlete Scholarships 

Application Form 
Applicants should read the NTIS Scholarships General and Individual Athlete Information sheets prior to 
completing this application to see if you are eligible. Return to: NTIS, PO Box 40844, Casuarina  NT 0811.

Sport and Entry Details

What sport and event/discipline are you seeking a scholarship for? 

Which NTSO or club are you registered with as a player?
Nb.If you are not registered with an NTSO/club you are not eligible for a NTIS scholarship. 

Demonstrate below an ongoing representation with the NT  

Personal Details

Mr Miss Mrs Ms

Male Female

First name:  

Last name: 

Post nominals (e.g. OAM)     Preferred Name: 

Date of birth  / /  *Age 

* In general athletes must be at least 15 years of age to be considered for an Individual Athlete Scholarship. See Individual 
Athlete Scholarship General Eligibility 

Citizenship/Nationality (Please tick as appropriate. Space is provided for you to declare Indigenous identity and/or dual nationality)

Australian Citizen Naturalised (date_______________________) 
Pending Citizenship (date applied for___________) Aboriginal 
Torres Strait Islander Aboriginal and Torres Strait Islander 

Current Home Address 

 Postcode

Postal Address (if different to above) 

Postcode 

Telephone (work) (home) (mobile) 

Facsimile Email

DEPARTMENT OF NATURAL RESOURCES, ENVIRONMENT, THE ARTS AND SPORT www.nt .gov.au/ntis 



 
Emergency Contact Details 
 
Contact Name Relationship  
 
Telephone (work) (home) (mobile) 
 
Facsimile  Email 
 
 
Local Club 
  
 
 
Year in NTIS (please circle) 1st 2nd 3rd 4th 5th 6th other ___ 
 
 
Education and Employment 
 
Name of School/College/University attending:____________________________ 
Name of Workplace attending:________________________________________ 
 
 
Medical release 
 
I hereby authorise any hospital, physician or other person who has attended or examined me to provide to 
the Northern Territory Institute of Sport, or its Medical Coordinator, any and all information with respect to 
any illness or injury, medical history, consultation, prescriptions or treatment, and copies of all hospital or 
medical records. 
A copy of this authorisation shall be considered as effective and valid as the original. 
 
Signature Date 
 
 
Private Health Fund Details 
 
Private health care provider 
 
Level of cover 
If you have no health insurance cover you will need to budget this in appendix 2 

 
 
Bank Account Details 
 
The NT Government’s preferred method of payment is through electronic funds transfer (EFT).  Please 
supply your bank account details if you are an Individual Scholarship holder and you would like to nominate 
EFT payments for reimbursements. This results in a more efficient and timely payment. If you do not supply 
bank account details, your reimbursements will be paid by cheque, which will take at least 10 more working 
days. Please be assured, that your bank account details will only be disclosed to the NT Government’s 
Accounts Payable Section. 
 
Name of bank / credit society: 
 
Bank account in the name(s) of 
 
BSB (branch no.)  Account no. 
 



 
Privacy Notice 
 
The Department of Local Government, Housing and Sport acknowledges and respects the privacy of 
individuals. The information you provide is collected and held by the Northern Territory Institute of Sport 
(NTIS) to assess your application and for administrative and statistical purposes. If your application is 
successful into the NTIS, the Institute may provide some of this personal information and other information 
of a biographical nature including photo(s), name, home state, club, age, events, performance results and 
career highlights to the following groups: 

• sponsors or potential sponsors; 
• sporting, government, community or private organisations; 
• the public; 
• the media; 
• Ministers of the Crown. 

 
The purpose of disclosing your details is to: 

• provide opportunity for media exposure and public relations engagements; 
• provide other opportunities that would benefit and enhance the career development of the athlete; 
• promote the NTIS. 

 
In addition, biographical information may also be published, along with your photo(s) on the NTIS internet 
or intranet site. Cultural information is also collected for the purpose of compiling statistics relevant to the 
targeting of future funds. 
 
The main consequence if the information is not provided in full or part is the inability of the NTIS to process 
your application. You are able to access the personal information provided in this form. If you have any 
queries, please contact the Information Unit on 8999 8381 

 
 

Performance Details 
 
Have you ever represented Australia at an open or junior level in the last 18 months?  Yes  No 
Are you currently in an Australian open team or squad?  Yes  No 
Are you currently in a National Development Squad?  Yes  No 
Are you an existing scholarship holder with the AIS?  Yes  No 
Are you an existing scholarship holder with another Australian Institute or Academy of      
sport  Yes  No 
 
If yes to any of the above, please attach a letter, email of confirmation or website page. Do not fill in the rest 
of part B. 



 
Part B 
Attach a copy of a team/result sheet for your 3 best performances over the past 12 months, 
indicating any personal bests (PB) at International, National or interstate competitions. 
 
Ensure the event name (including age group if applicable) date and venue, plus any relevant times, points, 
distances, number of opponents, your final placing and was it a personal best.  Team sport athletes should 
indicate teams/squads with which they have been involved. If you can not attach the team/result sheet then 
complete below. 
 
1. 

 

 

2. 

 

 

3. 

 

 

 

Do you have an International ranking?  Yes  No 
Do you have an Australian ranking?  Yes  No 
If you have answered Yes, please fill out the table to indicate your ranking in each category/event. 
  

CATEGORY EVENT AUSTRALIAN/INTERNATIONAL RANKING 
  2008 2007 2006 

     
     
     
     
 
 
 
Attachments 
 
1.  Complete the attached form for your proposed competition program for July to 30 June of the 

next financial year (Appendix 1) in conjunction with your coach.  Your program should indicate a 
competition element and detailed use of the various services an Institute can provide. Any additional 
comments or information that your coach thinks is relevant should also be included.  

 
2. Complete the attached form for your proposed training and competition budget (Appendix 2). 
 
3. NTIS Scholarship holders who have sustained an injury throughout the scholarship period 

and therefore did not meet the selection criteria or performance goals should complete a 
letter to be attached stating reasons why and listing the NTIS services accessed to overcome 
this injury. 

 
 
If you require assistance to complete the application form please contact the NTIS on (08) 89226819.



 
Athlete Declaration 
 
I wish to be considered for entry to the Northern Territory Institute of Sport, and I declare that the 
information submitted on this application form is correct and complete. I understand that the Northern 
Territory Institute of Sport reserves the right to vary or reverse any decision regarding admission made on 
the basis of incorrect or incomplete information. 
 
Signature of athlete: Date 
 
 
For applicant under 18 years of age, the parent, guardian or custodian who is the first legal point of contact 
must sign the declaration below: 
 
Name Relationship 
 
Address  State    Post Code 
 
Signature Date: 
 
 
Coach Endorsement 
 
This section must be completed by the coach responsible for the coaching and management of the 
scholarship program. 
 
Coach’s Name  
 
Coach’s Telephone (work) (home) (mobile) 
 
Coach’s Email 
 
Coach’s NCAS accreditation level 
 
Coach’s endorsement: 
 
  
 
 
 
  
 
 
 
 
 
 
 
 
Signature Date 
 



Northern Territory Sporting Organisation Endorsement 
 
This section must be signed by your Northern Territory Sporting Organisation.  If this is not possible for any 
reason please explain the reasons why on a separate sheet. 
 
I endorse the application and that the information included in this application is accurate. 
 
Name of Organisation 
 
Name (please print) 
 
Position  
 
Comments: 
 
 
 
 
 
 
 
Signature Date 
 
No application will be considered without this section being completed by the appropriate official of the 
NTSO. The same official for the NTSO should complete this form for all athletes within this sport (preferably 
the President, CEO or Coaching Director). 
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APPENDIX 2 
Proposed Training and Competition Budget 
Do you receive any financial support from: 

National Sporting Organisation   Amount $ 

Australian Institute of Sport   Amount $ 

Territory Sporting Organisation   Amount $ 

Club     Amount $ 

Sponsorship/ ISP/NT Govt/Prizemoney Amount $ 

Proposed Training and Competition Budget 

Please list your major expenses that you expect during the next 12 months to 
support your training and competition program: 
Item Details Cost $ 
Athlete Airfares 

Athlete Accommodation 

Athlete Transport Costs 

Private Medical Insurance 

Competition entry fees 

Coaching Fees 

Club Fees/Sporting Levy 

Coach Travel Expenses 

Massage
Equipment

Miscellaneous

TOTAL




