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Stiftelsen Grevillis Fond  
i samarbete med  
Västra Götalands Parasportförbund  

 
 
 
 
 
 
 
 
 
 
Skriv tydligt och texta gärna: 
 

Förnamn Födelsedata (10-siffror) 

 

Efternamn Telefon 
 

Gatuadress Mobiltelefon 
 

Postnummer E-postadress 
 

Postort Man □  Kvinna □ 

 

Kommun 
 

Datum: 
 

Egenhändig namnteckning: 
 

 
 

Markera och fyll i ett av nedanstående: 

1.  □   Jag söker som aktiv idrottsutövare med funktionsnedsättning 

Jag är aktiv idrottsutövare i föreningen:  ............................................................................................................  

Aktuella paraidrotter som jag är aktiv i:  ............................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 

2.  □   Jag söker som idrottsledare 

Jag är ledare i föreningen:  ................................................................................................................................  

Aktuella paraidrotter som jag är ledare i:  ..........................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

Ansökan om paraidrotts-stipendier ur 

Stiftelsen Grevillis Fond 

 

https://www.parasportvg.se
https://grevillisfond.nu/
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Stiftelsen Grevillis Fond  
i samarbete med  
Västra Götalands Parasportförbund 

Fyll i meritsammanställning, referenser, vidimering och motivering. 

 

Meritsammanställning:  ......................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 

Ange referenser inklusive deras telefon och ev mobiltelefon:  ..........................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 

Vidimering av lämnade uppgifter (av ordförande eller sekreterare i din idrottsförening):  .................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 

Motivering (berätta om Dig själv och Dina mål):  ...............................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 ...........................................................................................................................................................................  

 

 
Ansökan ska vara oss tillhanda senast den 31 januari årligen. 

 Adress: Västra Götalands Parasportförbund, Skansgatan 3 bv, 451 50 UDDEVALLA. 

Märk kuvertet ”Grevillis Fond”. 


