
GBBA APPLICATION FOR SPONSORSHIP FUNDING 

IN COMPLETING THIS FORM, YOU AND YOUR AFFILIATED TEAM ARE AGREEING TO THE SPONSORSHIP CRITERIA AS 
OUTLINED ON THE GBBA WEB PAGE 

Please indicate which course/s you are applying for   Please indicate location and Cost 

Trainee Official Level 1 

Basketball England Referee Level 2 

Table Official Level 1 

Table Official Level 2 

Coach level 1 

Coach level 2 

Mentorship 

Team/Committee Administration 

Please sign and date below 

NAME 

EMAIL : 

TEAM INDEPENDENT   YES/NO 

FUNDING APPROVED            YES                         NO: 

DATE: 

AMOUNT TO BE TRANSFERRED TO APPLICANT   £ 

DATE TRANSFERRED:  DATED : 
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