
NORTHERN	
  CALIFORNIA	
  OLYMPIAN	
  
Travel	
  and	
  Training	
  Assistance	
  Grant	
  Application	
  

	
  
Name	
  of	
  Applicant	
  (First,	
  Last,	
  &	
  Middle)__________________________________________________	
  
	
  
Sport________________________________________Event____________________________________________	
  
	
  
Years	
  Training__________________________Years	
  Competing__________________________________	
  
	
  
Permanent	
  Address__________________________________________________________________________	
  
	
  
City________________________________________State____________________________Zip_______________	
  
	
  
Phone	
  Numbers,	
  Home_______________________Cell___________________Other_________________	
  
	
  
Email	
  Address_____________________________Facebook	
  Page__________________________________	
  
	
  
Twitter_______________________________Linkedin______________________________________________	
  
	
  
Place	
  of	
  Birth_________________________________________________________________________________	
  
	
  
Length	
  of	
  Time	
  Residing	
  in	
  Northern	
  California___________________________________________	
  
	
  
High	
  School,	
  City,	
  &	
  State____________________________________________________________________	
  
	
  
College	
  (s)	
  and	
  /	
  or	
  Universities	
  Attended	
  and	
  Graduated_______________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Club	
  /	
  Team	
  Affiliation______________________________________________________________________	
  
	
  
Name,	
  Address,	
  &	
  Contact	
  Info	
  of	
  Applicant’s	
  National	
  Governing	
  Body	
  (NGB):	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Name,	
  Address,	
  &	
  Contact	
  Information	
  of	
  NGB	
  Contact	
  Person:	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
	
  
	
  



	
  
Name,	
  Address,	
  &	
  Contact	
  Info	
  of	
  Local	
  Person	
  of	
  the	
  Local	
  Governing	
  Body:	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
	
  
List	
  National	
  Championships	
  and	
  Titles	
  Won:	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
List	
  International	
  Championships	
  and	
  Titles	
  Won:	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
List	
  World	
  &	
  National	
  Ranking	
  in	
  Sport	
  &	
  Event:	
  
	
  
Last	
  Year______________________________________________________________________________________	
  
	
  
Two	
  Years	
  Ago_______________________________________________________________________________	
  
	
  
Three	
  Years	
  Ago_____________________________________________________________________________	
  
	
  
Have	
  You	
  Received	
  or	
  Are	
  Receiving	
  A	
  Scholarship	
  or	
  Financial	
  Aid?	
  	
  Explain:	
  
	
  
_______________________________________________________________________________________________	
  
	
  
_______________________________________________________________________________________________	
  
	
  
Have	
  You	
  Received	
  an	
  NCO	
  Grant	
  Before?_____________When?___________________________	
  
	
  
Additional	
  Information	
  (long	
  and	
  short	
  term	
  goals):	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  



Signature______________________________________________Date_________________________________	
  
	
  
SSN/	
  Tax	
  ID#________________________________________________________________________________	
  
	
  
	
  	
  
	
  
	
  
	
  
	
  


