
 

Schools Competition Grant Application Form – 2026 

1. Applicant Information 
Organisation / Competition Provider: 
________________________________________________________________ 

County (if applicable): ________________________________________________________________ 

Main Contact Name: ________________________________________________________________ 

Role / Position: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Organisation Type: [ ] County Schools Association   [ ] Inter‑County   [ ] Local/Regional   [ 
] Other ________________________________________________________________ 

2. Competition Details 
Name of Competition / Event: 
________________________________________________________________ 

Type of Event: [ ] Track & Field   [ ] Match   [ ] Open   [ ] FMC   [ ] Other 
________________________________________________________________ 

Expected Event Date(s): 
________________________________________________________________ 

Venue: ________________________________________________________________ 

Age Groups Included: [ ] Y3‑4   [ ] Y5‑6   [ ] Y7‑8   [ ] Y9‑10   [ ] Y11‑13 
________________________________________________________________ 

3. Alignment to UKA & ESAA Format 
Adoption Level: [ ] Fully   [ ] Partially   [ ] Existing age‑groups 
________________________________________________________________ 

If partial/mixed, outline mitigation plan: 
________________________________________________________________ 

Technical specifications used: 
________________________________________________________________ 



 

4. Project Rationale & Purpose of Funding 
Summary of reason for applying: 
________________________________________________________________ 

Funding focus areas (tick all): Additional event days / Officials / Technology / Digital / 
Awards / Admin / Y7‑8 / Y5‑8 / Other 
________________________________________________________________ 

5. Budget 
Total Project Cost (£): ________________________________________________________________ 

Grant Requested (£): ________________________________________________________________ 

Cost Breakdown: Officials / Technology / Digital / Operations / Awards / Other 
________________________________________________________________ 

6. Competition Licence 
Licence Level: [ ] Level 1   [ ] Level 2   [ ] Not required 
________________________________________________________________ 

Licence Status: [ ] Applied   [ ] Will apply   [ ] Not required 
________________________________________________________________ 

7. Additional Considerations 
Partnership working  / Collaboration details: 
___________________________________________________ 

Para-athletics inclusion: 
________________________________________________________________ 

Volunteer/Officials development: 
________________________________________________________________ 

Event experience enhancements: 
________________________________________________________________ 

8. Declaration 
I confirm information is accurate and funding will be used appropriately. 
________________________________________________________________ 

Name: ________________________________________________________________ 

Role: ________________________________________________________________ 

Date: ________________________________________________________________ 

Signature: ________________________________________________________________ 


