
IOWA STATE UNIVERSITY RECREATION SERVICES 

Sport Club Athletic Training Assistance Funding Application 
__________________________________________________________________________________________ 

 

General Information 

Sport Club:        Club Member Applying:        

Club Member Officer Position:      Email:        

Phone:       Year in School:       
 

Sport Club Event Information 

Name of Competition(s)/Event(s) 

      

Date(s) of Event & Location of Event 

      

Number of Club Members Participating 

      

Proposed Athletic Training Company 

      
Phone # 

      
 

Estimated Costs 

AT Cost per Hour ........................................ $ ___________ 

Estimated Hours ........................................... $ ___________ 

Other Costs ................................................... $ ___________ 

 

Total Estimated Costs .............................................. $ ___________ 

 

Supplemental Funds from Outside Sources............ $ ___________ 

 

Funds Provided from Sport Club Resources .......... $ ___________ 

 

Final Amount Requested from SCC Exec Board.………...$ ___________ (max. 50% of total est. costs)      

 

 

________________________________________             _________________________________________ 

Signature, Club Treasurer Signature, Club Advisor 

 

Date: _________________ Date: ______________ 

 

Attach a cover letter discussing further details about this Sport Club event, the importance of the 

competition/event to the club, and any other pertinent information (why should the SCC Exec Board assist in 

funding these AT services, has your club used any of its own resources towards paying a trainer, etc.). Submit 

application and supporting materials to Brandon Haagsma  – Sport Club Council Executive Board 

Advisor, at least one month prior to the date of the event or as soon as possible if extenuating circumstances do 

not allow for that much lead time. 

 

Notification of Funding: The SCC Exec Board will notify the requesting Sport Club by email of its decision in 

regards to supplemental funding within two weeks of receipt of application and cover letter. 
 

Office Use ONLY 

Amount Awarded ................................................................ $       

 


