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ANFA Technical Department 

ANFA Grassroots Program Application Form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
District Football Association…………………………………………………………………………………………………………… 
 
Contact Details: - 

 

Province: - ………………………………... District: - ……………………………………………………… Phone: - ………………………………… 
 
Authorized Person's Name: - ……………………………………………………………………………………………………………………………………….. 

Mobile no: - …………………………………………………………. E-mail:- ………………………………………………………………………………………… 

Grassroots Focal Person: - …………………………………………………………………………………………………………………  

Mobile no:-…………………………………………………………. E-mail:- ………………………………………………………………………………………. 

Do you have a Grassroots Plan?    Yes……..  No……… 

If Yes, please share your plan with this application. 

Do you currently have a Grassroots Program? 

Yes………… No………… 

If Yes,  

No of Children: Boys: ………………… Girls: …………… 

Age Category: U 8- Boys……… Girls……../U 10 Boys……… Girls………./U 12- Boys…….. Girls 

Coach's Name: - ………………………………………………………………………………………………………………………………………..  

Mobile no: - …………………………………………………………. E-mail:- ………………………………………………………………………………………… 

If No, 

How do you plan to run Grassroots Program? Please include your plan with the application. 

Do you have a player registration system for Grassroots Program?    Yes……..  No……… 

If Yes, how do you register? 

Digitally………………      Manually………………….    Others……………….. (please specify) 

Do you run Grassroots Competition? 

Yes………… No………… 

If Yes,  

Competition Format: League……………..  Knock-out…………..  others………………… (please specify) 

Competition Age Category: U8/U10/U12/Mixed 

Do you have a Volunteer in Grassroots Program?  

Yes……..  No……….. 

If Yes,  

No of Volunteers: Male………..  Female…….. 



 

 

 

 

 

 

 

 

 

 

 

 

We undersigned have read the Grassroots Funding Regulation and understand the importance of grassroots 
football. We are committed to comply with the regulation. The above mentioned information are true and 
evidences of the information are attached along with the application. We commit to fulfill all the criteria of 
the regulation if we are granted with the funding. 

 
 
 

 

………………………………………………                                                                     ….……………………..………………………… 

……………………………………………….                                                                …..………………………………………………. 

Name and signature of President                                                                        Name and signature of General Secretary 

 

 

 

 

                                                                           

                                                                           Seal of DFA 

 

Date: 

Do you have funding for Grassroots Football Program? 

Yes……..  No……… 

If Yes, 

Volume of Fund: NPR……………………….. 

Source of Fund: Local Government………… Private Sectors……….  Others………….. (please specify) 

Do you have a Grassroots Committee? Yes……..  No……….. 

If Yes, Contact Details of the Coordinator of the Committee 

Mobile no: - …………………………………………………………. E-mail:- ………………………………………………………………………………………… 

Do you have a safeguarding policy in place?    

Yes……..  No……… 

Do you have code of conduct in place? 

Yes………… No………… 

 

 

 

 


