
George Mernagh Memorial Fund & Eventing Ireland
Youth Committee Bursary 2023

Application Form
Part 1

1. Applicant Details:
Applicant Name: _______________________________________________________
Date of Birth: __________________________
Address: ________________________________________________________

________________________________________________________
Phone Number: ______________________________________________
Email Address: ______________________________________________
Eventing Ireland Membership Number: ____________________
Number of years you have evented (EI) ____________________

2. Yard/Employer you intend to travel to:
Contact Name: ______________________________________________
Yard Address: _______________________________________________________________
Contact Number: _______________________________
Contact Email: ________________________________

3. Intended placement dates at this yard:
Provisional Start Date: ______________ Expected End Date: ________________

4. Previous foreign work experiences:
Have you undertaken a foreign placement previously? ______________
If yes, please provide brief details: ____________________________________________
__________________________________________________________________________________



5. International Experience:
Have you competed at FEI International level: _________________________
If yes provide summary details (last 3 year / highlights):

Year Venue Level

6. Is there any additional non-financial support EIYC can provide?
_________________________________________________________________________________________
_________________________________________________________________________________________
7. Will you be receiving any other financial funding towards your placement?
_________________________________________________________________________________________
_________________________________________________________________________________________

I, the applicant, accept the conditions as defined by the policy and outlined
above and within the Guidelines document and confirm that all information
supplied herein by me, the named applicant, is true and accurate.

Candidate Signature: _____________________________ Date: ___________________


