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Please return your original signed application form to the City of Marion: 
 
Post to - 
Community Development Officer 
City of Marion 
PO Box 21 
OAKLANDS PARK  SA  5047 
 

Hand deliver to - 
Community Development Officer 
City of Marion – Administration Centre 
245 Sturt Road 
STURT  SA  5047 
 

 
Contact us: 
Phone: 8375 6879 or 8375 6860 
Fax:  8375 6699 
Email:  council@marion.sa.gov.au
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PURPOSE OF THE YOUTH ACHIEVEMENT GRANTS 
The City of Marion through its Youth Achievement Grants aims to encourage and support 

those young people who have achieved outstanding results in their chosen field. 
Funds are available for young people who are residents of the City of Marion and have been 
chosen by a peak body to represent South Australia or Australia in the following categories: 
 

 
 

GRANT CATEGORIES 
 

¨  Sport & Recreation ¨  Education & Academic Performance 

¨  Maths & Science ¨  Community Involvement 

¨  Arts, Culture & Music  
 

ELIGIBILITY CRITERIA 
 

To be eligible, applicants must meet the following criteria: 
 

¨  Be a resident of the City of Marion 
¨  Aged 24 years or under at the time of the event 
¨  Be competing in a peak body organised event 
¨  Represent South Australia or Australia 

 
The following applications will be ineligible: 

 
¨  Applications received after the event/activity has taken place 
¨  Applications from team officials, coaches, organisers  
¨  Applications for competitions that have not been designated by the peak body 

 

DEFINITIONS 
 
Note: If the competition/event involves a club competing against other interstate/international 
clubs, but not as part of a formal state/national competition organised by your peak body, you 
would not be eligible to apply for a grant. 
 
However, if your field does not have a peak body, and you have been selected for 
state/national representation, please do submit an application, or contact us to discuss your 
eligibility. 
 

¨  Peak body: a government or non-government organisation who represents, or 
whose membership consists of, smaller organisations of allied interests 

¨  State representation: being selected by your peak body to represent the State 
of South Australia 

¨  National representation: being selected by your peak body to represent 
Australia  



GRANTS AVAILABLE 
 

¨  $100 if representing South Australia 

¨  $200 if representing Australia 
 

CONDITIONS 

 
¨  Applications will be accepted throughout the year 

¨  Only one application per person per financial year 

¨  Approval is subject to annual budgetary limitations 

¨  Applications must be received on the Council application form 

¨  Applications must include a letter of verification from the appropriate peak body 
confirming the applicant’s status as a competing member of a State or National 
team 

¨  Applicants will be notified in writing within five weeks of submitting an 
application 

¨  Successful applicants will receive a cheque in the name that appears on the 
application 

¨  In the event of a cancellation of the competition or an inability to attend, any 
grant received must be returned to Council 

¨  Provide a photo of the applicant during the event for inclusion in Council 
publications including the website 
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Application for a City of Marion Youth Achievement Grant 

 
Please ensure you have read the GUIDELINES prior to completing the application form 
 
 

APPLICANT’S DETAILS 
 
First Name___________________________    Surname_____________________________ 
 
Date of Birth____________ Parent/Guardian name (if under 18)_______________________ 
 
Address___________________________ ________________________________________ 
 
Suburb________________________________ _________    Postcode_________________ 
 
Phone Number: _________________________ Email: ______________________________ 
 
 
Has this applicant already received a City of Marion Youth Achievement Grant in the current 
financial year (1 July 2008 – 30 June 2009)?         
 
YES �      NO �  
 
 

COMPETITION / EVENT SUMMARY 
 
Club Representing: __________________________________________________________ 
 
Club Address: ______________________________________________________________ 
 
Contact Name of Coach, State Team Manager or President: _________________________ 
 
Coach Contact Phone: ________________________ Email: _________________________ 
 
 

Please provide details of the nature of the competition that you have been selected in:  
 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 
Date of competition: ______________ ______ City: ______________________________ 
 
State/Country:_____________________________________________________________ 
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DECLARATION 
 
To be completed by applicant or by Parent / Guardian if applicant is under 18 
 
I agree to the conditions of this grant as outlined in the guidelines. 
 
Name: _______________________________ Signature:____________________________ 
 
 
I will supply Council with a photo of applicant at the nominated event   YES �      NO �  
 
I consent for the photo to appear in Council publications and on our website  YES �     NO �  
 
 
To be completed by team official 
 
This certifies that (applicant’s name): _________________________________________ is a 
 
member of (club name): ________________________________________________ and will  
 
be representing (please circle) South Australia / Australia in their chosen event. 
 
Name:____________________________________________________________________ 
 
Title :(Coach, Team Manager, President)_________________________________________ 
 
Signature:_________________________________________________________________ 
 
 

CHEQUE PAYMENT 
 
If successful, a cheque will be made payable to the nominated recipient unless otherwise 
advised below e.g. if applicant is under 18 years of age.  Payment can only be made to 
applicants or their parent/guardian, not to team officials or coaches. 
 
Please make cheque payable to ________________________________________________ 
 
Relationship to applicant ______________________________________________________ 
 
Applicant’s signature _________________________________________________________ 
 
Date  _____________________________________________________________________ 
 
 

CHECKLIST 
 
�    Letter from your State Association confirming your selection  
 
�    Contact details of your Club and Coach, State Team Manager or President 
 
�    Declaration is signed by the Coach, State Team Manager or President 


