FHBC

THE FIELD HOCKEY BC FOUNDATION
www.fhbcfoundation.com

THE DR. CHRISTINE GRANT COACH PROFESSIONAL
DEVELOPMENT BURSARY

PHILOSOPHY:

The Dr. Christine Grant Coaching Professional Development Bursary is designed to
contribute towards an individual's professional development and is tailored to a value added
‘give back' to field hockey in British Columbia. The Bursary is open to all levels of coach who
may be coaching at any level of field hockey programming.

DESCRIPTION:

Two awards of up to $750 will be split annually between a coach and an official. However, if,
in any one year, there are multiple candidates accepted, smaller amounts may be
considered.

CRITERIA: The applicant must
1. Be member in Good Standing of Field Hockey BC
2. Be an active Coach within National, Provincial, Club, or School based programming

TIMELINES:
Applications must be received by April 26th; the Award recipient or recipients will be
announced in May.

APPLICATIONS SHOULD BE SENT TO:

THE FIELD HOCKEY BC FOUNDATION

THE DR, CHRISTINE GRANT COACH PROFESSIONAL DEVELOPMENT BURSARY
101-7455 132" STREET

SURREY, BC

V3W 1J8

OR BY E-MAIL TO: INFO@FIELDHOCKEYBC.COM OR BY FAX: 604-873-6488
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THE FIELD HOCKEY BC FOUNDATION
www.fhbcfoundation.com

THE DR. CHRISTINE GRANT COACH PROFESSIONAL

DEVELOPMENT BURSARY
APPLICATION FORM

PERSONAL DETAILS

NAME:

ADDRESS:

CITY:

POSTAL CODE: HOME PHONE:

E-MAIL:

HISTORY/PARTICIPATION

QUALIFICATIONS (e.g. Coaching levels of certification):

PAST CONTRIBUTION TO FIELD HOCKEY BC:
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REASONS FOR APPLICATION (INCLUDING PERSONAL CIRCUMSTANCES AS APPROPRIATE)

PROFESSIONAL DEVELOPMENT PROJECT (please give details, including a detailed budget):

HOW WILL YOU ‘GIVE BACK’ TO FHBC ON THE COMPLETION OF THE PROJECT:

REFERENCES

REFERENCE: PLEASE LIST A PERSON WHO MAY BE CONTACTED TO SPEAK ON YOUR
BEHALF
NAME:

RELATIONSHIP TO YOU: (ex: teacher/coach/mentor)

EMAIL: PHONE:

OFFICE USE ONLY

DATE RECEIVED:

DATE PROCESSED:

RESPONSE SENT DATE (AS APPROPRIATE):
AWARD ALLOCATED: Y/N

AMOUNT ALLOCATED: $




