
Education & Training 
Grant Form
Australian Football League Player’s Association	 03 9926 1344	 03 9926 1350	 www.aflpa.com.au
	 telephone	 facsimile	 website

Page 1 / 2

Personal Details

Full Name________________________________________________________________________________________________________________________________________

AFL Club_ ________________________________________________________________________________________________________________________________________

Postal Address__________________________________________________________________________________________________________________________________

Suburb__________________________________________________________________________________ State_ _______________ Postcode________________________

Telephone_______________________________________________________________ Mobile_________________________________________________________________

Email____________________________________________________________________________________ Date of Birth___________________________________________

Current Playing Status	  Senior List	  Rookie List	  Past Player	  Past Rookie

Previous Education and Training

Year Course School / Institution Completed? (Y/N)

If you have not completed any of your previous courses, please state the reason

	  Not enough time to balance football with study	  Other football related reasons

	  The course was not for me	  Course timetable was unsuitable

	  Personal reasons	  Other___________________________________________

course Details

Full course name_ ______________________________________________________________________________________________________________________________

e.g. Bachelor of Business, Certificate 3 in Fitness, Diploma of Accounting

	  Professional Qualification?	  Single subject?	  Year 12?	  Short Course?
	 e.g. Pilot, CPA, Forklift Licence			   e.g. Language, First Aid, Coaching

Name of Educational Institution________________________________________________________________________________________________________________

	  Private Provider?

Course Status	  New Course	  Continuing Course	  Other

IMPORTANT NOTES:

−	Education and Training Grants are available to players who are currently on an AFL senior 
or rookie list and AFLPA past players of 2004, 2005 and 2006 and past rookies of 2006.

−	Grants are only allocated for accredited courses/training which the player has applied to 
undertake in 2007. Funding is provided at the discretion of the AFLPA PDP Advisory Board.

−	A copy of the AFLPA Education Training Grant Criteria is available at www.aflpa.com.au. 
This criteria must be agreed to upon submission of this application.

−	If a player wishes to apply for more than one Education and Training Grant, separate 
application forms must be completed.

Closing date for applications

Round One. . . . . . . . . . . . . . . . . . . . . . . Full Year Round 
Friday 16th February 2007

Round Two.. . . . . . . . . . . . . . . . . . . . . Half Year Round 
Friday 13th July 2007

Round Three.. . . . . . . . . . . . Miscellaneous Round 
Friday 30th November 2007

Date Received:	R ecipient Initial:	M ode:
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Funding details

Course Fees $____________________________________________________________________________________________________________________________________

Important: You must not defer the portion of your HECS payment you intend to claim as part of this application.

Other Fees (provide details) $___________________________________________________________________________________________________________________

Please note: The AFLPA will not pay for items such as stationery, calculators, parking permits, late fees and library fines.

Reasons for undertaking course / training

Applicant Declaration

I declare that I have read and understood the AFLPA Education & Training Grant Criteria. I further declare that all the information I have 

provided is true and correct, and that I have listed the costs involved in undertaking the course to the best of my knowledge. I understand that 

I must not defer the portion of my HECS payment that I intend to claim as part of this application. I understand and accept that the information 

I have provided on this form will be disclosed to the members of the Player Development Program Advisory Board for the purpose of assessing 

my claim for a grant.

Signature of Applicant_______________________________________________________________________________________ Date______________________________

If under 18 years of age please have your parent / guardian sign.

Signature of Parent / Guardian_ _____________________________________________________________________________

Please send your application to Jessica Fairchild, Player Development Prgram Coordinator at AFL Players’ Association. Sports House, Level 2, 

375 Albert Road, Albert Park VIC 3206 or Fax 03 9926 1350.

If you have any questions please contact Jessica on 03 9926 1355 or email jess@aflpa.com.au


