
ANFA GRASSROOTS CENTRE ENDORSEMENT 

FOR 

DFA/CLUB/ORGANIZATION/SCHOOL EVALUATION CRITERIA 

 

S.NO CORE AREAS EVIDENCE WITH DOCUMENTS 

1. Plan 
 -of]hgf_ 

How many days in a week? -xKtfsf] slt lbg_ 

• Festival -uf|;?6 km]l:6an_ 

• League -uf|;?6 lnu_ 

2. Budget -ah]6_ Annual/monthly/weekly -aflif{s÷dfl;s÷;fKtflxs_ 

3. Staff 
 -:6fkm_ 

• Grassroots committee -uf|;?6 sldl6_ 

• Coordinator -uf|;?6 ;+of]hs_ 

• Volunteers:-teachers, coaches, X-players, Community leaders          
  -:jo+;]jsx? — lzIfsx?,k|lzIfsx?,e'k' v]nf8Lx?,;dfhsf cu|h tyf g]tfx?_ 

4. Players 
 -v]nf8Lx?_ 

• Boys/Girls -5fq÷5fqf_ 

• Under – (6/8) - (8/10) - (10/12), three age categories                             
-tLg pd]/ ;d'xsf v]nf8L — ^ b]lv * aif{ , * b]lv !) aif{, !) b]lv !@ aif{ _  

• Min.(players 150 to 200) max -Go'gtd !%) b]lv clwstd @)) v]nf8Lx? _ 

5. Facilities 
 -;'ljwfx?_ 

• Ground Name -v]n :ynsf] gfd_ 

• Size of the pitch -v]n d}bfgsf] gfk gS;f_ 

• Location -uf|;?6 sfo{s|d ;+rfng ug]{ :yfg_ 

• Toilet for boys/girls -5fq÷5fqfsf] nflu zf}rfnosf] Joj:yf_ 

• Changing Rooms -r]lGhª ?d_ 

6. Sports Science 
-v]n la1fg_ 

Individual players data collection and performance analysis, individual records and 
results -k|To]s v]nf8Lx?sf] tYofª\s ;+sng / pgLx?sf] k|b{zgsf] l6kf]6 / ljZn]z0f_ 

7. Medical 
Services 
 -lrlsT;s ;]jfx?_ 

• Details of the medical staff -lrlsT;f sd{rf/Lx?sf] ljj/0f_ 

• First Aid -k|fylds pkrf/_ 

• Stretcher -:6«]r/_ 

• Ambulance -PDa'n]G;_ 

• Insurance -ljdf_ 

8. Sustainability 
 -l:y/tf_ 

• Sponsor -k|fof]hs_ 

• Local government -:yfgLo lgsfo_ 

• Fee collection from children’s parents -cleefjsx?af6 z'Ns ;+sng_ 

THE APPLICATION PROCESS -uf|;?6 sfo{s|d cfj]bg k|ls|of_ 

S.NO STEPS 

1. DFA/CLUBS/ORGANIZATIONS/SCHOOLS application -lhNnf km'6an ;+3÷Sna÷;+:yf÷:s'nsf] cfj]bg_ 

2. DFA/CLUBS/ORGANIZATIONS/SCHOOLS documents -lhNnf km'6an ;+3÷Sna÷;+:yf÷:s'nsf] sfuhftx?_ 

3. Approval & recommendation letter from ANFA members -PGkmf ;b:ox?sf] l;kmfl/; tyf cg'df]bg kq_ 

4. Technical department (Grassroots team) assessment -k|fljlws ljefu — uf|;?6 l6dsf] d'Nofª\sg_ 

5. Technical department decision -k|fljlws ljefusf] lg0f{o_ 

6. Grassroots and Youth Committee/Exco informed -uf|;?6 / o'y sldl6 tyf PGkmf sfo{;ldltnfO{ hfgsf/L_ 

7. Endorsement granted -uf|;?6 sfo{s|d ;+rfngfy{ cg'dlt k|bfg_  

8. ANFA announcement -PGkmfåf/f uf|;?6 sfo{s|dsf] 3f]if0ff_ 

9. ANFA support to Grassroots Centre -PGkmfåf/f uf|;?6 sfo{s|dsf] nflu ;xof]u_ 
  

 



 

ANFA Technical Department 

ANFA Grassroots Centre Application Form 

 

 

 

 

 

 

 

How many players will be involved in the grassroots program? 
 Grassroots festival Grassroots league 
No. of schools   
 U 8 U 10 U 12 U 10 U 12 
No. of players Boys           Girls Boys            Girls Boys              Girls Boys               Girls Boys             Girls 
      
 

How and who will keep the record of the players individually? 
 
 
 

 

We would like to apply for 

Level Please tick Supporting documents 
ANFA GRASSROOTS CENTRE 

(i.e. satisfying all 9 areas of core activity) 
✓   

 

DFA/Club/Organization/School nominated to liaise with ANFA with regard to all ANFA Grassroots Centre. 

S.NO NAME DESIGNATION E-MAIL CONTACT NO. 

     

     

     
 

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

        Name and signature of General Secretary                                                                              Seal of DFA/Club/Org/School 

How many days in a week? 
Grassroots festival  
Grassroots league  

The budget for the grassroots program will be 
managed…. 
Annually Monthly Weekly 
   
Please mention the amount of the budget along with its 
source: 
 

Who will be responsible for the grassroots program? (Please Tick) 
Grassroots Committee  
Volunteers  
Grassroots Coordinator  

Facilities Available 
Ground Name  
location  
Size of the pitch  
Toilets for boys/girls(yes/no)  
others  

How the grassroots program will be sustained? (Please Tick)  
Sponsor  Local Government Fees collected from parents 

 Medical Services  
No. of Medical Staffs First Aid (yes/no) Ambulance (yes/no) Insurance (yes/no) Stretcher (yes/no) 
     

District Football Association/ Club/ Organization/ School…………………………………………………………………………………………… 
Contact Details: - 
Province: - ………………………………... District: - ……………………………………………………………... Country: -……………………………… 

Authorized person Name: - ……………………………………………………………………………………………………………………………………….. 

Mobile no: - …………………………………………………………. Landline: - …………………………………………………………………………………. 

E-mail:- ………………………………………………………………………………………………………………………………………………………………………. 


