
 
 
 

 

Sfrito Scholarships for Exercise Professionals 
 

Overview and Purpose  
Sfrito, in conjunction with the Register of Exercise Professionals, has a number of scholarships available 
to assist in continuing education. 
 

All scholarships are designed to encourage continuing education of exercise professionals, with the 
ultimate outcome of a more educated and informed exercise community, serving the needs of the public 
better. 
 

Application Process 
All scholarships are available though an application process.  As there are a limited number of 
scholarships, not all applications will able to be approved.  Applications will be approved based on the 
highest merit and need.  Consideration will be given to how the continuing education will be applied, 
and if/how it will be shared with other exercise professionals. 
 

Scholarships Available 
There are twelve scholarships available, up to $500 each. 
 
Successful applicants are required to produce a one-page summary of their learning from the event, and 
permission for this summary to be shared.  Individuals must be REPs registered to apply. 
 

Applications are now open and are available until all scholarships are used. 
Training must be held some time during 2007. 

 
Notes: 
Application details are used to process scholarships applications, so please ensure you complete this 
application in full (incomplete applications can not be considered).   While information provided on this 
application form is used to assist in determining which applications are granted a scholarships, not all 
information forms part of any criteria.   
 
Incomplete applications will not be considered.  Please ensure you include all information asked for. 
 



 
 
Scholarship Application  
 

General info – ALL details are compulsory 
 

Full Name: _______________________________________________  Date of Birth:             /                / 
 

Address: ____________________________________________________________________________________ 
 

Phone Numbers:  Work (_____) _________________      Mobile: (_____) _______________ 
 

Email address: ________________________________________________ 
 

Employer(s) in the exercise industry:___________________________________________________________
  

Your role/job title: ____________________________________  
 

How long have you been working in the exercise industry: ___________ years 
 

Are you a current Sfrito trainee? 
 Yes     No, but have been one previously   No, and never been one/Don’t know  
 

On average, each week how many hours do you work in the exercise industry?     

Paid:  _______   Unpaid:_______ 

Is the exercise industry your main occupation?     Yes / No      

If no, what is your main occupation: ________________________________________ 

Location of work (town/city, and venue if applicable): ___________________________________________ 
 

Have you applied for a Scholarship from REPs/Sfrito before?     Yes / No 
 

Was your application successful?     Yes / No    
 

Details of Continuing Education and Scholarship Purpose 
 

On a separate piece of paper please provide the following: 
(1) Previous continuing education undertaken in the last 5 years (if none, record “None”) 
(2) Detail specifically what you wish to use the scholarship for (course details, dates, costs etc).  

Include what the outcome of the training will be, including what you will personally gain from it, 
how you will apply it, and if/how you will share information gained from it. 

(3) Does the training target a specific group(s) of people, or particular activity(ies), if so provide 
details of what, and how it will be applied to this group (essential for scholarship two) 

 

I wish to apply for a scholarship, and in signing below I confirm/agree that:  
• All information is accurate.    I consent to allow REPs to verify any information on this form, from 

any source (and I give your permission for this to take place). 
• I understand that if chosen as a scholarship recipient, I will be asked to sign an agreement that 

will detail requirements to receive the scholarship.  I understand that if I do not agree to these 
terms, then the scholarship will not be granted. 

 
 
___________________________  __________________________   / / 

Name     Signature    Date 


