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	ITTA Participation Project Application 2011/12


	Project Name:

	

	Project Venue:

	

	Key School/Club Contact: (Phone and email)

	

	Coach Name and Contact Details: (Phone and email)

	

	Project Type (e.g. Primary/Secondary School/3rd Level /Club Development/ Other

	

	Project Hours Per Week:

	

	Funding Partners/Support: (i.e. Local Sports 
Partnership, Private Sponsor)
	

	Target Number of Players: (Note attendance sheets will be required to be completed at every Participation Session)
	

	Number of Volunteers in place:


	

	Project Key Goals:

	

	Key ITTA Events Targeted for Participants: Please include school/provincial league plus two other ITTA events.
(Calendar of events available: http://www.irishtabletennis.com/itta/events/)
	*

*

*



	Equipment in Place (Full Details):

	

	Equipment required (if any):

*Note all ITTA Participation Staff are equipped with beginner bats and balls for every session


	


Project Submitted by:  ……………………………….

Date:                              ……………………………….

Send to: wis@irishtabletennis.com or by post to ITTA, Sports HQ, 13 Joyce Way, Park West, Dublin 12

