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       SOUTH WEST SYDNEY ACADEMY OF SPORT 

 
    2016-2017 SWSAS GOLF SCHOLARSHIP 

PROGRAM NOMINATION  
 

 
The South West Sydney Academy of Sport is accepting nominations from athletes interested in being 
considered for selection into the 2016-2017 Academy Golf program.  
 
The 2016-2017 Golf Program will move from a competition focus to a development focus to help improve 
golfer’s skill level and understanding of the game. 

 Athletes must reside, attend school or be registered with a golf club within the Academy area to be 
eligible for the program. The Academy area includes: Campbelltown, Camden, Liverpool and Wollondilly 
Council areas. 

 Be a registered member of a golf club within the region. 
 
Athletes submitting a nomination for inclusion in the Academy Golf scholarship program are required to 
acknowledge that the acceptance for their nomination will be at the sole discretion of the Academy. 
 
Scholarships are not in the form of a monetary sum, but rather enable athletes to participate in the Academy 
program that includes training workshops and camps. These workshops include access to high level 
coaching, analysis of technique, sports science testing, sport psychology, nutrition, and drugs in sport 
awareness. 
 
Athlete Levy 

 A joining levy of $150-00 GST inclusive will be applicable to all successful athletes. 

 A uniform will be provided as part of the overall program. 

 All athlete levies must be paid in full within 21 days of selection, or the scholarship offer will be 
automatically withdrawn; unless agreed Board of Management arrangements have been confirmed. 

 The Academy squads may competing in various competitions throughout the program and an 
additional cost maybe incurred to support some of these tours. 

 

Proposed Calendar 2016/2017 Golf Program 

Date What Location 
Monday 28th November SWSAS Induction Western Sydney University 

Wednesday 11th January SWSAS Development Day Antill Park Country Golf Club, Picton 

March Education Session TBC 

7 April- 9 April 
Academy Games Golf Tournament 
(only selected athletes will attend) 

Central Coast 

Wednesday 19th April SWSAS Development Day Antill Park Country Golf Club, Picton 

Thursday 20th April SWSAS Development Day Antill Park Country Golf Club, Picton 

April SWSAS Golf Day  Antill Park Country Golf Club, Picton 

June Education Session TBC 

Wednesday 5th July SWSAS Development Day Antill Park Country Golf Club, Picton 

Friday 31 July SWSAS Graduation Dinner The Cube, Campbelltown 

 
 

Nominations close Friday 25 November 2016 
All nominated athletes will be required to attend the Academy Induction Evening on Monday the 28th 

November. 
 

Athletes must return completed forms to: 
SWSAS Golf Nominations 

PO Box 307, Macarthur Square, NSW 2560 
Contact: James Watson   email: james.watson@swsas.org.au 

mailto:james.watson@swsas.org.au
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 Phone: 02 4627 7622  Fax: 02 4627 7633 
 
 
 

 
 
 
 
 
 
 

 

 
2016 - 2017 SWSAS GOLF SCHOLARSHIP PROGRAM 

 

Message from SWSAS 
 

 

Dear prospective squad member, 

 

The South West Sydney Academy of Sport in partnership with the Antill Park Country Golf 

Club and the local Golf clubs are now accepting nominations for the Academy’s 2016/2017 

Golf Program. It has been highly recommended that you apply. 

   

The 2016/2017 Golf Program is a varied development program, giving participants 

exposure to experts in various golfing fields and associated golfing technology, which are 

not readily accessible to individuals. 

 

Squad members will receive not only golf instruction but also vital information from 

industry leaders in sports psychology, golf physiotherapy, strength and conditioning, as 

well as media training.  

  

The program is NOT a replacement for a squad members current coaching, but an 

extension of what is being received. It is vital that players continue with their current 

individual coaching at their home club with their Golf Professional.  

The skills component of the program will run over 3 full day sessions each with a PGA 

member running the development day. 

 

We urge all young players, if you have the desire to take your game to the next level, 

please get your application into the SWSAS head office as soon as possible.  
                                                    
Yours Sincerely,                                                      
Gerry Knights                        
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Nomination Form 2016 - 2017 Golf Program 

 
Name:              
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Address:             
 
  _________________________________ Postcode:     
 
Phone:  _____________________(Home)  ___________________ (Mobile) 
 
School:             ____________________ D.O.B:____/____/ ______      Age:______   
 
 
Athlete’s e-
mail: 
(Compulsory) 
 
Parent/s e-
mail: 
 
 
 
Current Handicap: _______ 
 
Home Club: _______________________________________________________________ 
 
Club Address: _____________________________         Postcode: ___________ 
 
Personal Coach: ________________________Coach’s phone (Mob preferred):     
 
Coach email:             
 
Parent/Guardian Name: _________________________ Phone (w):      
 
Parent/Guardian Name: _________________________ Phone (w):      

 
Recent Competition History: 

Event Location Date Result & Placing 

    

    

    

    

    

    

 
Goal Setting 
Please briefly describe your future aspirations within the sport of Golf by answering the following two 
questions. 

1. What do you hope to achieve in the next 12 months? 
2. What do you hope to achieve in the next 5 years? 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________ 
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Injuries 
 
Have you sustained any injury within the last twelve months?  YES   NO 
 
If yes, please provide details below: 
(note: This does not affect your nomination for a scholarship) 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________ 
 
Are you fit to participate in all aspects of the SWSAS program for 2016-2017?  YES    NO 
 

 
Athlete Declaration 
 
To the best of my knowledge all of the details I have provided on this nomination form are correct. I can be 
contacted if you wish to clarify any of these details. 
 
Signed: _________________________________________________Date: ________________________ 
 
Parent/Guardian 
 
The South West Sydney Academy of Sport is collecting the above information to enable processing of 
nominations for it’s scholarship program. Certain information may be provided to the media (see below).  
You are not obliged to provide the information but if the information is not provided the Academy may be 
unable to process this nomination. Any information provided to the Academy can be accessed during 
standard office hours and updated by writing to the Academy or calling on (02) 4627 7622.  
 
I consent to the nominee’s first name, surname, and town being released for any media or promotional 
activity. I understand that all other information provided on this form and gathered throughout the nomination 
process will be stored on a database that will only be accessed by authorised Academy personnel and is 
subject to privacy restrictions. 
 
I give my child / ward _____________________________________________ permission to nominate for 
an Academy Golf Scholarship, and if selected, participate in the program. 
 
I understand that the South West Sydney Academy of Sport will not meet the cost of any medical, dental or 
hospital service required as a result of any injury occurring as a member of SWSAS, and it is my 
responsibility to ensure that I have adequate Private Health Insurance and extra cover at all times. 
 
Signed: _________________________________________________Date: ________________________ 
 

 
Nominations close Friday 25 November 2016 

All nominated athletes will be required to attend the Academy Induction Evening on Monday the 28th 
November. 

 
Please return completed nomination form to: 

 
SWSAS Golf Nominations 

PO Box 307 
Macarthur Square, NSW 2560 

 
Contact: James Watson 

  
                      email: james.watson@swsas.org.au 
 
 Phone: 02 4627 7622  Fax: 02 4627 7633 

 

mailto:james.watson@swsas.org.au

