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	PROGRAM GRANT APPLICATION FORM

Central Pennsylvania District





All applications must be returned to the CPD District c/o Joy Riley 105 Quail Lane, Lebanon, PA  17042

Sponsoring Organization:____________________________________________________________________________

Program Name, if different:___________________________________________________________________________

Contact Name:_______________________________________ Position/Title:__________________________________

Street Address:____________________________________________________________________________________

City/Town:__________________  State:_____  Zip:_______ Day Phone:_____________ Eve. Phone:_____________

Fax:_______________________
E-Mail:__________________________________________

TYPE OF PROGRAM GRANT REQUESTED (Check those that apply)
	
	USA School Tennis
	
	Park & Rec

	
	Special Populations
	
	Other

	
	USA Wheelchair Tennis
	
	

	
	USA Team Tennis
	
	


MEMBERSHIP

Is your program affiliated with a USTA Organizational Member?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO

 FORMCHECKBOX 
  If yes, please provide your membership ID number: __________________________________

 FORMCHECKBOX 
 If no, How to Become a USTA Organization Member: Click here for an Organization member enrollment form, or Call USTA Membership at 1-800-990-USTA (8782) Monday - Saturday from 9 a.m. to 10 p.m. (Eastern time) and Sunday from 9 a.m. to 5 p.m. (Eastern time).

Is your organization a Community Tennis Association (CTA)?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Is your organization a 501(c)(3) {tax exempt} corporation?     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

If no, what is your organization’s not-for-profit status or name of fiscal agent (fiscal sponsor)? 

________________________________________________________________________________________________

Is your organization a public agency/unit of a government or religious institution?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

AGE GROUPS TARGETED

 FORMCHECKBOX 
 Youth (18 & under)

 FORMCHECKBOX 
 Adult (19-49)

 FORMCHECKBOX 
 Senior (50 & over)

DURATION OF PROGRAM AND ESTIMATED NUMBER OF PARTICIPANTS

Start Date:_______________________

End Date:___________________
Hours per week:____________

Estimated Number of Participants:__________________

Number of Courts Used:_________________________

(PLEASE ATTACH A COPY OF YOUR PROGRAM GRANT NARRATIVE, OR SUMMARY OF PROGRAM)

BUDGET SUMMARY

You may use the sample budget below.   If your local organization has its own budget form and process, you may attach and submit that copy.  Check which budget(s) are included.   FORMCHECKBOX 
  Organization Budget     FORMCHECKBOX 
  Proposed Project Budget

Budget for the period _______________to________________________

           

 INCOME






EXPENSE

	SOURCE                          
	AMT.
	ITEM
	AMT.

	
	$
	
	$

	
	
	
	

	USTA Support
	
	Salary & Wages
	

	
	
	Professional Fees
	

	Government grants & contracts
	
	Insurance
	

	Foundations
	
	Mileage
	

	Corporations
	
	Scholarships
	

	Service Organizations
	
	
	

	
	
	Advertising/Promotions
	

	Fundraising events
	
	Awards/Gifts
	

	
	
	
	

	Membership income
	
	Office Expenses
	

	Participant fees (#part.  x  fee =___ )
	
	Equipment
	

	
	
	
	

	Local sponsorships
	
	Court Rental (cost/hour x  court hours) 
	

	In-kind support
	
	In-kind expenses
	

	
	
	
	

	Earned income
	
	Other (specify)
	

	Other (specify)
	
	
	

	
	
	
	

	
	
	
	

	TOTAL INCOME
	$
	TOTAL EXPENSE
	$

	
	
	Difference (income less expenses)
	$









GRANT REQUESTED

=
___________________

By submission of this application, I agree to complete and submit all required supporting documentation to the Central Penn District c/o Joy Riley, 105 Quail Lane, Lebanon, PA  17042.
Signature of Grant Requester: _______________________________________
Date: ___________________________

FOR DISTRICT USE ONLY  FORMCHECKBOX 
 Approve
 FORMCHECKBOX 
 Disapprove   Comments: __________________________________

Suggested Grant: $__________

Authorized District Signature:_______________________________________
Date:____________________________


