ANNEX A

West Australian Pistol Association (Inc.)
Competition Travel Assistance Policy

Application Form

Name of applicant

Name of Competition

Date of Competition Location

Have you Signed the WAPA STTS Charter acceptance form Yes
Are you being funded by PA or SA for this competition Yes
Do you meet the eligibility criteria 3 or 4 Yes

If no, detail the reason for the application eligibility criteria 5

No

No

No

Signature Date




ANNEX B

West Australian Pistol Association (Inc.)
Competition Travel Assistance Policy

Competitor Report

Details of travel

(type of travel/flight number/dates of travel)

Details of accommodation

(type of accommodation/name of hotel etc.)

Competition details (Name of range, matches entered, scores achieved etc.)

Performance (reflection of your performance during the competition and achievements)

Signature Date




	Name of applicant: 
	Name of Competition: 
	Date of Competition: 
	Location: 
	If no detail the reason for the application eligibility criteria 5: 
	Date: 
	Details of travel: 
	Details of accommodation: 
	Competition details Name of range matches entered scores achieved etc: 
	Performance reflection of your performance during the competition and achievements: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


