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Travel Assistance Application 

Please complete the fillable form below, save and email a copy and any all required documentation to info@clarenville.ca. 

 SECTION 1 – CONTACT INFORMATION 

Organization/Team 
Name 

Contact Name 

Mailing Address 

Town / City Postal Code 

Primary Phone # Secondary Phone # 

Email Address 

 SECTION 2 – SPORTING EVENT INFORMATION 

 Is it an Atlantic, National or Internation Competition? 

 Is the event recognized by a National or Provincial Sport Governing Body? 

 How many team members are Clarenville residents? 

 How did you qualify for this event? (I.e. Provincial Championship) 

Event Description: 
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SECTION 3 – EDUCATIONAL SYMPOSIUM, CONFERENCE OR SEMINAR INFORMATION 

 Is it an Atlantic, National or Internation Competition:  

 Is the event associated with an Educational Institution (NL Schools or Post Secondary)?  

 How many team members are Clarenville residents:  

 How did you qualify for this event? 

  

Event Description:  

SECTION 5 - APPLICANT DECLARATION 

It is the responsibility of the applicant to ensure all required information is submitted. Incomplete applications will 
be considered ineligible. 

I affirm that the information in this application is accurate and complete, and the financial information is not 
misrepresented. I agree funding and assistance by the Town of Clarenville will be publicly acknowledged and 
understand that the information provided on this application may be accessible under the Access to Information 
and Protection of Privacy Act. 

Signature:  

Name 
 

Title 
 

Address 
 

Date 
 

If you require assistance in completing or submitting your application, please contact info@Clarenville.ca 
 

Privacy Notice: Personal information collected via this form is authorized under Part III of the Access to Information and 

Protection of Privacy Act, 2015 for the purpose of grants program administration and used only for the administration of this 

program. If you have any questions about the collection, use and disclosure of your personal information, please contact the 

Town at info@clarenville.ca. 
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