Application for Funding From the NSC Legacy Reserve Fund

Name of Applicant:  

Address of Applicant:  


Phone Number(s):  

Email Address(es):  
  
If Under 18, Name of Parent or Guardian:  

NSC Member or Other Sailing Affiliation:  

Amount Requested:  $ _________________      Date Required:  

Total Cost of the Activity Being Funded: $ 

Funding Requested from Other Organizations:    Yes     No       Amount: $ 

If Applicable, Names of Other Organizations:  

Reason for the Request:
How will the supported activity contribute to the improvement of the applicant’s sailing skills?
How will it advance the applicant in competitive sailing? (e.g. class or provincial or national ranking):
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