
 

Team BC Athlete Award 
Application Form 

 

NAME  

ADDRESS  

EMAIL  

PHONE NUMBER  

TEAM BC PROGRAM  

 
I certify that I am: 

 Selected for the Team BC 18U (Select) Program or 19U+ Beach Program. 

 A full-time resident of British Columbia. 
 
I confirm that I am in need of financial support to participate in the Team BC Program and that 
without such support I may not be able to participate.  
 

SIGNATURE  

DATE  

Please outline your previous participation in Team BC programming 

 
 
 
 
 
 
 
 
 
 
 
 
 



Please outline your contribution to the volleyball community in a wider sense (eg. 
coaching, refereeing, volunteering, role model) 

 

 

 

 

 

 

 

Please include any other relevant information 

 
 
 
 
 
 
 
 
 

Please provide written letters of support from a minimum of 2 references.  The references 
must be relevant to your high performance potential. These may be from club coaches, high 

school coaches, or other appropriate individuals. 
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