
 
 

 

Middlesex FA 

Annual Health Check Grant 2017-18 

Application Form  

        
 
 

Middlesex FA is launching a grant to help existing Charter Standard Clubs to retain their accreditation 
and/or grow the number of participants within their club.   

 Fund courses required to complete your submitted 2017/18 annual health check  

 Fund courses required to complete you 2018/19 annual health check  

 Fund courses to grow the number of teams in your club and ensure they have the correct team 
officials  

 Recruiting new participants  
 
Funding of up to £250 is available per club.   
 
Applications  
 
Applications to be submitted by 4pm Friday 9th February 2018 to charterstandard@middlesexfa.com  

 
Criteria  
 
The following criteria must be adhered to for your application to be considered: 

1. Your club meets the criteria outlined below:  

 Completed the Charter Standard Accreditation before July 2017  

 Affiliated to Middlesex FA  

 Completed Annual Health Check by 31st January 2018 
2. The fund is open to youth and adult clubs   

21st December 2017  

• Application window opens  

9th February 2018  

• Application window 
closes  

• Review of applications  

26th February 2018  

(week commencing)  

• Award letter to succesful 
applicants  

• Feedback letter to 
unsuccessul applicants  

8th June  

• KPI submission  

• Payment  
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3. Clubs can only apply for one grant per club (this is not per team) 
4. Funding can be used towards completing/renewing Charter Standard Criteria qualifications, other 

costs associated with maintaining Accreditation or costs associated with recruiting new 
participants  (please state in the application form)  

5. Funding is not for use to pay Middlesex FA discipline fines, affiliation fees, league fees, transport 
or staff salary  

6. Monitoring reports to be completed using resource provided by Middlesex FA (where applicable) 
7. Payments will be made week commencing 8th June for all successful clubs  
8. Middlesex FA has the right to refuse application for discounts  

 
 

All applications will be reviewed by Middlesex FA Participation and Development Team and you will be 
notified of the outcome of your application in early March. There is limited funding therefore projects will 
be prioritised based on the set criteria. Middlesex FA reserves the right to award funding on a case by 
case basis in line with the Middlesex FA Strategic plan. Please return this completed form to 
charterstandard@middlesexfa.com with the subject ‘Annual Health Check Grant’  
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Application Form  
 
Please use the shaded grey areas to complete this form. 
 
Section One - Your Club’s Details (this must be completed)     
 
     

 
 

 
Section Two - Grant Details (please complete in as much detail as possible)  

 

 

AMOUNT REQUESTED  £       

FUNDING 
BREAKDOWN 

VENUE HIRE   £       COACH FEES £       COURSES  £       

MARKETING  £       EQUIPMENT £       OTHER £       

PLEASE DETAIL HOW YOU 
PLAN TO USE THE FUNDING  

 
 
 

WHY DO YOU THINK YOUR 
CLUB SHOULD BE AWARDED 
THIS FUNDING?  

 
 

PLEASE COMPLETE THE RELEVANT BOXES  

WHERE YOU PLAN TO RECRUIT 
NEW PLAYERS FROM? 

 
 
 
 

PLEASE DETAIL HOW THIS 
FUNDING WILL HELP YOU 
MAINTAIN YOUR 
ACCREDITATION 

 
 
 
 
 

PLEASE DETAIL HOW YOU 
WILL WORK TOWARDS MAKING 
THIS TEAM SUSTAINABLE 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

NAME OF CLUB  

YOUR NAME       
ROLE AT THE 
CLUB 

      

EMAIL       
MOBILE 
NUMBER 

      

 
 
WHAT WILL YOU USE THE 
GRANT FOR  
 

 
Please Select 

 Recruit new participants    
 Retain Charter Standard Accreditation   

 



 
 

 
 
 
 
 
 
 

Section Three – CPD Courses  
 

 
 
 
 

 
 
 
 

Section Four – Coaching Course Contribution   
 

 
 
 
 

NAME OF CANDIDATE  

COACHING COURSE   

WHY DO YOU THINK YOUR 
CANDIDATE SHOULD BE 
AWARDED THIS FUNDING?  

 
 
 
 
 
 

HOW WILL THIS CANDIDATE 
USE THE COURSE FOR YOUR 
CLUB   

 

 
 
 
 
 

 
 
 
COURSE APPLYING FOR  
 
 

 
Please Select 
 

 FA Emergency First Aid   
 FA Safeguarding Course   

  

 
 
 
NUMBER OF PARTICIPANTS  
 
 

 
FA EMERGENCY FIRST AID 

 
FA SAFEGUARDING COURSE  

  

 
 
 
NAME OF PARTICIPANTS (If 
possible please include FAN 
number)  
 
 

 
FA EMERGENCY FIRST AID 

 
FA SAFEGUARDING COURSE  

  

 
DATE & VENUE OF COURSE  
 
 

 
      

 
ARE YOU ALREADY BOOKED 
ONTO THESE COURSES 
 
 

 
Please Select 
 

 Yes  
 No    

 



 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 
 
 

 
Section Five – Signed declaration (this must be completed)      
    

 

NAME:  

ROLE:  

SIGNATURE: 
 
 

DATE:  


