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	Name of School:
	

	Name of School Sport Partnership:
	

	Name of Head Teacher:
	

	School Address:
	

	Your name:
	

	Position:
	

	Direct contact telephone
	

	Mobile:
	

	Email:
	


Selection

STARS Squad Scholarships will be awarded to schools that can demonstrate four criteria: 

1.

Performance of Athletes

The current performance and long term sporting potential of their young athletes. As a guide, schools will be considered if they can demonstrate that they have a group of 4 athletes aged 14-19 who are ranked in the top 20 in the country in their sport and age group.  

When short listing schools, older athletes from Olympic, Paralympic and main stream school sports with a larger performance depth will be given greater consideration by the panel. (Excluding diving and gymnastics). Please see additional guidance. 

2.
How the school will use the grant

Motivation for developing a Squad system and innovative ideas for the use of the grant to create a STARS Squad.

3.
Specific Challenges 

Recognition of the specific challenges facing the individual young athletes, including any additional hardship.

4.
 Wider Gifted & Talented support within the school  

Inspirational leadership of an identified practitioner who has the ambition and time to work innovatively with the young athletes to create a “hot spot” STARS Squad. Whole school commitment to the plan.

Criteria 1 – Performance of Athletes

Please give information about the 4 highest performing athletes in your school. These athletes will constitute your STARS named athlete squad. Include as much detail as possible, particularly as it relates to National Ranking and Results
Athlete 1

	Name:
	

	Gender:
	

	Date of Birth:
	

	Year group:
	

	Sport(s):
	

	Event(s):
	

	Sport age group:
	

	National ranking (in age group):
	

	Where and when national ranking was achieved:
	

	Other information including any international representation:
	


Athlete 2

	Name:
	

	Gender:
	

	Date of Birth:
	

	Year group:
	

	Sport(s):
	

	Event(s):
	

	Sport age group:
	

	National ranking (in age group):
	

	Where and when national ranking was achieved:
	

	Other information including any international representation:
	


Athlete 3
	Name:
	

	Gender:
	

	Date of Birth:
	

	Year group:
	

	Sport(s):
	

	Event(s):
	

	Sport age group:
	

	National ranking (in age group):
	

	Where and when national ranking was achieved:
	

	Other information including any international representation:
	


Athlete 4
	Name:
	

	Gender:
	

	Date of Birth:
	

	Year group:
	

	Sport(s):
	

	Event(s):
	

	Sport age group:
	

	National ranking (in age group):
	

	Where and when national ranking was achieved:
	

	Other information including any international representation:
	


	Please give information about any other athletes performing at a high level at your school.

	Name:          
	M/F
	D.O.B.
	Year Group
	Sport(s) 
	Event(s)
	Age Group
	National Ranking
	Results and Other information

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	     
	     
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please continue on another page if necessary.


Criteria 2 – Using the Grant
	Please give information about why the school is interested in developing a squad system supporting the success of talented young athletes.

	

	Please give information about what you would like to achieve if your application is successful, please consider the any innovative ideas and practices.

	

	Please give information about what you would use the STARS Squad Scholarship grant for. Please break this down into the four categories (OUR SQUAD, OUR SCHOOL, OUR TEAM, MY PERFORMANCE) outlined in the STARS project overview.

	OUR SQUAD:

Developing the dynamics of the group to become more than the sum of its parts – to support each other.
	

	OUR TEAM: Working with the athlete and supporters to manage the responsibility of being a talented athlete.- teamYOU


	

	MY PERFORMANCE:
Supporting the individual athlete to achieve their potential.


	

	OUR SCHOOL: Supporting the school to develop a high quality support package for gifted & talented young athletes.
	


Criteria 3 – Specific Challenges
	Please give information about the specific sporting, educational and social challenges facing the talented young athletes identified in this form.

	


Criteria 4 - Wider Gifted & Talented support within the school  

Please give information about the practitioner who will be the STARS Squad lead, working innovatively with the young athletes to create the Squad.

	Name:
	

	Position:
	

	Experience:
	

	Motivation:
	


DECLARATION

By submitting this application I confirm that the information is accurate to the best of my knowledge.

Please confirm that this application is known to and has the full support of:

The Head of PE/Director of Specialism


Y
/
N

(delete as appropriate)

The Head Teacher














Y
/
N

(delete as appropriate)
Please return to:



STARS@Youthsporttrust.org














CLOSING DATE: 15 September 2009

If you have any questions please contact the STARS team 

Email: 









STARS@Youthsporttrust.org 
Tel: 










01509 226600
1
7
STARS SQUAD APPLICATION FORM –18 June 2009

[image: image1.emf][image: image2.jpg]