
VICTOR DAVIS MEMORIAL FUND 
APPLICATION FORM 

PLEASE READ CAREFULLY 

The deadline for submission is October 31.  Swimmers applying for support from the Victor Davis Memorial 
Fund must be Senior National Qualifiers, display outstanding potential and financial need.  Enter only your 
best Long Course Events.  Preference will be given to those athletes who swim fast in multi-events or multi-
distances.  Explain clearly the reasons for your need.  You may attach a one-page reference (maximum 1 
page). 

NAME: ___________________________________AGE: ______ DATE OF BIRTH: ________________ 

ADDRESS: ___________________________________________________________________________ 
  Street      City      Prov.         Postal Code 

CLUB: ___________________________________COACH: ____________________________________ 

SWIMMER’S EMAIL: ______________________COACH’S EMAIL: ___________________________ 

ENTER LONG COURSE TIMES ONLY! 
EVENT TIME COMPETITION DATE 

SCHOOL & LIVING SITUATION 

HIGH SCHOOL ___ COLLEGE ___ UNIVERSITY___ OTHER ___ (Put an X)  YEAR COMPLETED ______ 

WILL YOU BE LIVING AT HOME ___ OR AWAY ___ CANADA ___ USA ___ OTHER (THIS FALL/WINTER)? 

WILL YOU RECEIVE FEDERAL FUNDING ___ OR PROVINCIAL FUNDING___? HOW MUCH $ __________ 

In the space provided below, please tell us about your financial needs. Your parent or legal guardian may complete this 
for you. (All information is strictly for the use of the committee and will be kept totally confidential.) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

I hereby certify that all information provided by me in this application is true and consent to the publication of my 
name as a recipient should I be granted an award. 

SIGNATURE OF SWIMMER OR PARENT/GUARDIAN IF UNDER 18 YEARS OF AGE: 

________________________________________ DATE : __________________________________ 



VICTOR DAVIS FUND APPLICATIONS MUST BE RECEIVED BY OCTOBER 31. 
NO APPLICATIONS WILL BE CONSIDERED AFTER THIS DATE. 

APPLICATIONS MAY BE SUBMITTED EITHER BY MAIL, FAX OR EMAIL 
TO: 

VICTOR DAVIS FUND AWARD COMMITTEE 
C/O SWIMMING/NATATION CANADA 

307 GILMOUR STREET 
OTTAWA, ON 

K2P 0P7 

FAX NO:  613-260-0804 

EMAIL:  natloffice@swimming.ca

Contact Person:  Katie Callon, Operations Coordinator
Tel:  613-260-1348, ext. 2000 

To access additional application forms: 

www.swimming.ca 

mailto:kcallon@swimming.ca
http://www.swimming.ca/
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