
City of Cockburn

Junior Travel Assistance

FINANCIAL ASSISTANCE
If you are successful in attaining Junior Travel Assistance please 
indicate whose name you would like the cheque to be made out to.

_________________________________________________

APPLICANTS DECLARATION
I the undersigned certify that the information given above is true 
and complete in every particular.

Signature:__________________________________________

Date:______________________________________________

PARENTS/GUARDIAN’S DECLARATION
I the undersigned declare that the information given above is true 
and complete in every particular.

Signature:__________________________________________

Date:______________________________________________

PRIVACY STATEMENT
The information you provide on this form will be used to determine 
eligibility for Junior Travel Assistance and to maintain a record of 
entitled persons for evaluative purposes. Information will be securely 
stored and disclosed to the program coordinator and selection panel.

HOW TO SUBMIT AN APPLICATION 
Please send your application along with your letter of selection to:

City of Cockburn 
Reply Paid 1215 
Bibra Lake DC, WA 6965 
**NO STAMP REQUIRED**

FURTHER INFORMATION
For further information please contact  
Recreation Services at the City of Cockburn

T: 9411 3654 
E: recreation@cockburn.wa.gov.au 
PO BOX 1215, Bibra Lake DC, WA 6965



INTRODUCTION
The following application form is used to apply for Junior Travel 
Assistance. It is important that every question is answered with 
as much information as possible to ensure your application is 
appropriately addressed.

IMPORTANT INFORMATION
•	 All questions must be completed. Failure to do so will make 

you ineligible.

•	 Applicants must be travelling more than 100km outside the 
City of Cockburn.

•	 Applicants must have been selected by the State or National 
Sporting body to represent Western Australia or Australia. A 
clear selection process entitling the person to represent the 
State or National body must be demonstrated. A letter of 
selection from that State or National body must accompany 
the application.

•	 Applicants must be residents of the City of Cockburn and 
aged 18 years or younger as of the competition closing 
date.

•	 Successful applicants will only be eligible for Junior Travel 
Assistance ONCE in any 12-month period. For example, 
if you receive funding in the March round of Junior Travel 
Assistance, you will not be eligible for funding again until 
the next March round.

•	 Applications must be made prior to the closing dates for 
each round.

•	 Application for Assistance may be made 3 months before or 

after the date of travel.

•	 Individuals may receive up to a maximum of $400 per 
successful application.

•	 All successful applicants, or a representative, must be 
available to attend the presentation ceremony to receive 
their grant.

CLOSING DATES
1st Friday in March 
1st Friday in June 
1st Friday in September 
1st Friday in December

PERSONAL DETAILS
Name:_____________________________________________

Address:___________________________________________

_________________________________________________

Post Code: _______________  Phone:____________________

Email:_____________________________________________

Age: _____________________  DOB:____________________

Name of your sporting body/state association eg. Football West

_________________________________________________

COMPETITION DETAILS
Please indicate the sport, the team and the age group you have 
been chosen to represent.

Sport:_____________________________________________

Team:_____________________________________________

Age Group:_ ________________________________________

Please indicate the name of the competition(s) you will be attending 
including the location and the date of the competition(s)

Competition Name:___________________________________

_________________________________________________

Competition Dates:_ __________________________________

Competition Location:_ ________________________________

How were you or your team selected for representation  
(E.g. Knockout competition, State Trials, Board of Selectors)

_________________________________________________

_________________________________________________

FINANCIAL ASSISTANCE
Have you represented Western Australia or Australia before?

Yes 	  No 

If you have represented Western Australia or Australia before, did 
you receive any financial assistance from the City of Cockburn? If so 
please indicate what years and how much?

Yes 	  No 

Month Year Amount

Please indicate the associated costs for the competition in the boxes 
provided or submit a separate financial statement.

EXPENSES TOTAL COST

Airfare / Transport $

Uniform $

Accommodation $

Total Cost of Attending Competition $


