
  In partnership with  

 

 

Section 1: About you (the fencer) 

Full name  Date of birth  

Full name of  

parent/guardian 
(where fencer is 
under 18)  

 Fencers Name  

Contact address  

Daytime contact 
telephone no. 

 Email  

 

Section 2: About your sport 

Which fencing club/s do you represent?  

Which School do you represent?  

Which weapon are you applying for?  

Please provide a name and contact 
number for the head coach at your 
fencing club: 

Name: 

 

British Fencing membership number?  

How long have you been fencing?  

At what standard do you currently 
compete? (Please tick) 

 

Regional  National  

Are you a member of the British Fencing 
Athlete Development Programme?  

Yes/No 

 Please ensure that you have read all the funding guidelines and criteria before completing this form. 

 Please note that you need to provide two referee letters supporting your application and we suggest 
you contact your referees as soon as possible to set this in motion. 

 Please complete all sections to ensure that your application is considered. 

 There is no deadline for this application, however we only award a limited number of grants per year. 

 All information is collected for the purposes of this grant scheme only and will be treated 
confidentially. 

 If the fencer is under 18, a parent or guardian will need to sign the form on his or her behalf 

Funding Future International Fencers 

Robert Bruniges Memorial Fund 
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Please list your achievements in the last 12 months within this sport: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 3: Costs 

Please provide the details of expenses incurred through participation in your sport over the LAST 12 months. 

Type Details Amount  

   

   

   

   

   

   

Total (please complete)  
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Please provide a short paragraph explaining the reasons relating to the figures above, e.g. detailing locations and travel 
incurred for competition entry. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please outline what you would spend the funding on. 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please give details of all sources of funding, or additional support that you receive, including funding from your NGB, or 
other sponsorship. 

Type Details Amount 

Parental/Family Funding  £ 

Sponsorship  £ 

National Governing Body  £ 

Sport England  £ 

Other  £ 

Total £ 
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Section 4: Future goals 

What are your aims and 
ambitions in fencing over 
the next 12 months?  

 

 

 

What are your long term 
aims and ambitions in 
fencing? (Please explain 
fully, box will expand) 

 

 

 

   

 

Please outline how the 
Robert Bruniges 
memorial fund can assist 
with your progress with 
the sport. (Please explain 
fully, box will expand) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 5: Supporting evidence 

All applicants to the Robert Bruniges Memorial fund must supply details of two referees prepared to support their 
application. One referee must be able to confirm current involvement in the club to the highest standard that you 
compete at.  One of the referees must be chosen from the following list: (please tick) 

NGB official (county, regional, or national)         Regional/National coach                 Teacher/Head School 

Name and position of 
referee 1 

 

Name and position of 
referee 2 

  

√ 
I confirm that the referees are aware of this application and that they could be contacted as part of the 
application process 
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Section 6: Declaration (to be signed by fencers 18 and over, or a parent or guardian of fencers under 18) 

  

√ 
Information on this form is correct and any award received will be spent on the activities specified. I will complete 
a monitoring form following completion of the year of funding. 

√ 
If an award is received I will ensure that the Robert Bruniges Memorial fund is fully acknowledged in any media 
coverage of my performances over the next 12 months. 

Name:  Date:  

Section 7: Privacy statement 

The Robert Bruniges Memorial fund is maintained by volunteers within Bath Sword Club and will act as the data controller 
for the personal information you provide in this form. The funds Data Protection Officer can be contacted at 
chairman@bathswordclub.co.uk.  The Robert Bruniges Memorial fund (Bath Sword Club) will only use any contact details 
you provide for the purpose of contacting you regarding this application.  

We will share your personal data where necessary within the organisation to deliver the scheme and events, but we will 
not share your data with any other third parties unless we are required, or permitted to do so by law. 
 

 

Section 8: Photographs and film footage 

The Robert Bruniges Memorial Fund would like to promote those that are awarded funds, through its social media and 
links within Bath Sword Club.   

√ I CONSENT to the Robert Bruniges Memorial Fund and partner organisations taking and publishing photographs and/or 

images of my child for the purpose of promoting, or publicising this activity. 

 

 

Please return this application and supporting letters by 31 January 2024 to: 

By email:    chairman@bathswordclub.co.uk 

By post:     Andrew Courtney, Robert Bruniges Memorial Fund, 6 Hexham Close, Chippenham, Wiltshire, SN14 0YT 

 


