
 

HIGH PERFORMANCE PROGRAMME 

 

Application form for previous HPP students 

who are returning to Cardiff University 

 
Personal Details 

Forename(s)  

Surname  Title 

Date of Birth       /      / Age 

Home Address*  

 

   Postcode* 

Tel. No (Home)*  

Mobile*  

e-mail address  

Academic Details 

Term Address  

 

   Postcode 

Tel. No  

University e-mail  

Course  

Department  

Year of Study  

Academic Tutor  

Tutor’s email 

address 
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*Only provide this information if it 
differs from previous years 



Sport Details 

Sport  

Achievements Please list your highest sporting achievements (including any 
national/representative squads you have been selected for and give details 
of the relevant events/competitions) over the last 2 years, with the most 
recent first. Please also indicate dates and personal best times/distances if 
applicable to your sport – e.g. Athletics. 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Performance 

Goals 2011-12 

Please state your performance goals for 2011-2012.  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Performance 

Goals 2012-15 

Please state your performance goals for 2012-2015. 

 

 

 

 

 

 

 

 

 



 

 

 

BUCS 2011-12 Please state your intention/availability to represent Cardiff University in 
BUCS (British Universities & Colleges Sport) competition whether this is as 
part of a team on a Wednesday afternoon or in individual championships. 
Also, please indicate whether you have made contact with the Athletic Union 
and/or relevant sports club in respect of this. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Are you receiving any financial support through grants, awards, sponsorship 
or professional playing fees? (circle as appropriate) 

 

  YES   NO 

 

Current financial 

Support 

If yes, who is the provider and state level of support? 

 

 

 

 

 

 

Support What areas of support do you think would assist you in achieving your 
goals? 

 

 

 

 

 

 

 

 

 

Injuries Have you suffered at any time from illness or injury that has kept you from 
training and competing? (circle as applicable) 

 

  YES   NO 

 

 If yes, please state the nature of the illness/injury, with dates and indicate 
whether you are currently fit or not: 

 

 

 

 

 

 

 

 



Further 

Information 

In no more than 500 words please state why you think you 

should be considered to be on the Cardiff University Sport 

High Performance Programme (Please continue on a separate 

sheet if necessary). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Referees 
Please give the name, address and telephone number of two referees (e.g. your 

coach) who can comment about your achievements and provide at least one fully 

completed reference along with this application form – see overleaf. 

Name  

Address 

 

 

 

 

 

 

     Postcode 

Telephone No.  

Name  

Address 

 

 

 

 

 

 

     Postcode 

Telephone No.  

Marketing Where did you find out about this programme? 

 

 

Signed:      Dated 

 

Please return this form and an attached reference by Monday 3rd October 

2011 to:  

 

Mr. Paul Jones, Sports Development Co-ordinator, Cardiff University, 

Sport & Exercise Dept, 49 Park Place, Cardiff, CF10 3AT.  

Tel: 02920 879715  Fax: 02920 876947  E-mail: JonesPD4@cardiff.ac.uk 



Cardiff University Sport High Performance Programme  

Reference Form 2011-12          
Name of applicant - 

Please give as much information as possible. Comments should include an appraisal of the applicant’s 
achievements to date, future potential, and the potential requirement for financial assistance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Referee’s name -........................................................................................ 

 
Position within Club/Organisation/Governing body -........................................ 

............................................................................................................... 

 

Signature -..................................................   Date -.................................. 
 


