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	USTA Colorado


Colorado Youth Tennis Foundation

Program Grant Application

	
	
	
	
	
	
	
	
	
	
	
	

	Adult, senior and adaptive program applications must be returned to USTA Colorado (kristy@coloradotennis.com) 
Junior program applications must be returned to the Colorado Youth Tennis Foundation (lisa@coloradotennis.com)
The address for both organizations is 3300 E. Bayaud Avenue, Suite 201, Denver, CO  80209

	
	
	
	
	
	
	
	
	
	
	
	

	PLEASE USE THIS FORM WHEN SUBMITTING YOUR APPLICATION 

INCOMPLETE APPLICATIONS MAY NOT BE CONSIDERED

	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Standard Grant Submission – Due April 1
	 FORMCHECKBOX 
 Early Grant Submission – Due October 1
(for funding the subsequent year)

	
	
	
	
	
	*Please see Early Grant Submission information on page 5

	I.    Organization Information

	Sponsoring organization name:
	          

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Program Name:
	     

	
	
	
	
	
	
	
	
	
	
	
	

	What type of organization is this?
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
   parks & recreation district
	 FORMCHECKBOX 
  501(c)3 non-profit
	 FORMCHECKBOX 
  other non-profit    
	 FORMCHECKBOX 
  school

	
	 FORMCHECKBOX 
  Other
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	Is the organization a USTA organizational member?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	
	*If funded, $35 of the request will be used to purchase the organization a USTA organizational membership

	
	
	
	
	
	
	
	
	
	
	
	

	II.   Contact Information and Mailing Address

	Program Director:  
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     
	

	Work Phone:
	     
	Fax:
	     
	Home Phone:
	     
	

	E-mail Address:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	III.  Amount and Type of Support Requested (Financial support typically ranges between $100 - $1,000.)

	
	 FORMCHECKBOX 
 Youth Program (18 & under)
	Amount Requested:
	$     

	
	 FORMCHECKBOX 
 Adult Program (19 - 49)
	Amount Requested:
	$     

	
	 FORMCHECKBOX 
 Senior Program (50 and over)
	Amount Requested:
	$     

	
	 FORMCHECKBOX 
 Adaptive Program
	Amount Requested:
	$     

	
	
	
	
	
	
	
	
	
	
	
	

	
	Make check payable to:
	     

	
	
	
	
	
	
	
	
	
	
	
	

	
	Have you received funding from the USTA CO and/or CYTF in the past?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	If yes, in what years?
	     
	How much?
	$      

	
	
	
	
	
	
	
	
	
	
	
	

	IV.   General Program Information

	Estimated program participation numbers in the following ethnic categories:

	
	      Black
	      Asian
	       Latino
	      Caucasian
	      Native American
	      Other

	
	
	
	
	
	
	
	

	What tennis programs are currently conducted by the organization?  (Mark all that apply)

	 FORMCHECKBOX 
  Free lessons
	 FORMCHECKBOX 
  Youth instruction
	 FORMCHECKBOX 
 Youth leagues
	 FORMCHECKBOX 
  Youth tournaments

	 FORMCHECKBOX 
  Adult leagues
	 FORMCHECKBOX 
  Adult instruction
	 FORMCHECKBOX 
 Adult tournaments
	

	 FORMCHECKBOX 
  Wheelchair clinics/tournaments
	
	
	 FORMCHECKBOX 
 Other
	     

	

	I understand this is a two-part process. A grant accountability report is required upon completion of the program.

	Approval by 

Program Director
	     
	Date:
	     



	     PROGRAM GRANT APPLICATION

     NARRATIVE

	

	     All grant applications must include a completed narrative


	Organization Information
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	A.  Mission statement/objectives
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	B.  Description of current tennis program

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	Purpose of this Grant Request
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	A.  Brief description of the program for which funding is being requested

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	B.  Would you be able to offer this program without USTA Colorado or CYTF funding?  

	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Please provide explanation below:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	C.  WHY is funding needed?  (check all that apply)


	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  New program
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Continuing program
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Lost funding source
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  One-time event
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Tennis promotion
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Other
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Please provide explanation below:
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	D.  WHO will participate in program? (check all that apply)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Youth (18 & under)…………………..………….... Estimated participation
	     
	

	
	 FORMCHECKBOX 
  Adults…………………………………..……....…..Estimated participation
	     
	

	
	 FORMCHECKBOX 
  Seniors (over 50)………………………..…….……Estimated participation
	     
	

	
	 FORMCHECKBOX 
  Special Population (developmentally disabled)…….Estimated participation
	     
	

	
	 FORMCHECKBOX 
  Wheelchair………………………………...…….….Estimated participation
	     
	

	
	 FORMCHECKBOX 
  Ethnically diverse……………….…..……...………Estimated participation
	     
	

	
	 FORMCHECKBOX 
  Other
	
	

	
	Please provide explanation below:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	E.  WHAT, specifically, will grant funds be used for? (check all that apply)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  On-court Coaches/Assistants
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Court/Facility fees
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Equipment (please list)
	
	
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Other program costs (please list)
	
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Please specifically describe use of requested funds.  Be sure to also reflect needs with budget proposal:

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	F.  WHEN will activity take place?
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Beginning date:
	
	Ending date:
	

	
	Number of weeks:
	     
	
	
	
	
	
	
	
	

	
	Which days during the week
	 FORMCHECKBOX 
  M    FORMCHECKBOX 
  T    FORMCHECKBOX 
  W    FORMCHECKBOX 
  Th    FORMCHECKBOX 
  F    FORMCHECKBOX 
  Sa    FORMCHECKBOX 
  Su

	
	Total program hours:
	     
	
	
	
	
	
	
	

	
	Total program hours per participant
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	G.  WHERE will activity take place?
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	City:
	     

	
	Name of tennis site(s) used:
	     

	
	
	 FORMCHECKBOX 
  Public site
	
	
	
	 FORMCHECKBOX 
  Private site
	
	
	
	
	

	
	
	     
	Number of outdoor courts
	
	     
	Number of indoor courts
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	H.  HOW will proposed program be promoted? (check all that apply)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Newspaper
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Radio/TV
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Facility newsletter/brochure/activity guide
	
	
	
	

	
	 FORMCHECKBOX 
  Flyers
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Word of mouth
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Other
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Please provide explanation below:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	
	How will USTA Colorado or CYTF be recognized for support?
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	I.
HOW will program be supported long-term? (check all that apply)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Local businesses
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Private donations
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  School budget
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Recreation department
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Fundraising
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Program fees
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Grants
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Other
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Please provide explanation below:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	J.
HOW will program success be measured? (check all that apply)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
  Number of participants
	
	 FORMCHECKBOX 
  Skills test

	
	 FORMCHECKBOX 
  Secure future funding sources
	
	 FORMCHECKBOX 
  Continuation of program

	
	 FORMCHECKBOX 
  Community feedback
	
	 FORMCHECKBOX 
  Participant feedback

	
	 FORMCHECKBOX 
  Program diversity
	
	

	
	 FORMCHECKBOX 
  Other
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Please provide explanation below:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	     


	EARLY GRANT CONSIDERATION

Please read and complete this page

 if applying for early funding



	GENERAL CRITERIA
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	A.
	Early grant application consideration is available for organizations that can show a strong need for funding prior to the standard April 1 annual grant deadline.  The early grant application deadline is October 1. Applications received by the deadline will be considered for program funding for the following year.

	
	
	
	
	
	
	
	
	
	
	
	

	B.
	Organizations applying for early funding must outline specific reasons describing why early funding is needed. 

Such reasons may include, but are not limited to:

· actively working to create a significant increase in program participation within current target market

· reaching out to new populations

· expanding the program’s scope.   

	
	
	
	
	
	
	
	
	
	
	
	

	C.
	Programs receiving early funding will receive a financial commitment from USTA Colorado or CYTF by November 1 with the funds potentially disbursed in January of the following year.

	
	
	
	
	
	
	
	
	
	
	
	

	D.
	Organizations that receive early funding may not reapply for additional program funds in April.  However, if a program does not receive early funding, the sponsoring organization may reapply through the standard grant submission process in April.  

	
	
	
	
	
	
	
	
	
	
	
	

	ADDITIONAL QUESTIONS
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	WHAT SIGNIFICANT IMPACT would early funding make to your proposed program?    

	
	
	
	
	
	
	
	
	
	
	
	

	
	     

	
	
	
	
	
	
	
	
	
	
	
	

	
	Describe the reasons WHY early funding is being requested and illustrate how grant money will be used.  Be sure to also reflect this in your budget detail.

	
	
	
	
	
	
	
	
	
	
	
	

	
	     



	PROGRAM BUDGET SUMMARY



	Program Name:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	NOTE:  All proposed expenses must be related to the operating cost of the program.  Court resurfacing/ maintenance is not covered.   The USTA Colorado & CYTF will fund up to $20/hour for no more than one head instructor and up to $14/hour for each on-court assistant instructor.  Seeking & securing additional sponsors is looked upon favorably.

	
	
	
	
	
	
	
	
	
	
	
	

	ITEMIZE EXPENSES:
	

	Item (only those that apply to this program)
	
	
	
	Amount

	
	
	
	
	
	
	
	
	
	
	
	

	Head Instructor salary:
	
	
	
	
	
	

	
	
	Total Hours
	     
	x  $ per hour
	     
	
	$   0.00

	Assistant Instructor salary:
	
	
	
	
	
	
	

	
	Total Hours
	     
	x  $ / hr
	     
	x # of assist.
	     
	$   0.00

	Other staff:
	
	
	
	
	
	
	
	

	
	
	Total Hours
	     
	x  $ per hour
	     
	
	$   0.00

	Court fees, if any:
	
	
	
	
	
	
	
	

	
	Total Hours
	     
	x  fee $ / hr
	     
	x # of courts
	     
	$   0.00

	Equipment (please specify):
	
	
	
	
	$       

	
	     
	
	
	
	

	
	     
	
	
	
	

	
	     
	
	
	
	

	Other (be specific):
	     
	$       

	Other (be specific):
	     
	$       

	Other (be specific):
	     
	$       

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL COST (A)
	
	
	
	
	
	$   0.00

	
	
	
	
	
	
	
	
	
	
	
	

	FUNDS AVAILABLE FOR PROGRAM 

	Source (only those that apply to this program)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Participant Program Fees**
	
	
	
	
	
	
	

	
	
	Number of participants
	     
	x $
	     
	fee
	$   0.00

	Other grants
	
	
	
	
	$       

	Fundraising events
	
	
	
	
	$       

	Other sponsors and supporters (please specify)
	
	
	$       

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	In-kind support (please specify)
	
	
	$       

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL FUNDS AVAILABLE (B)
	
	
	
	
	$   0.00

	
	
	
	
	
	
	
	
	
	
	
	

	BALANCE REQUIRED (A minus B)
	
	
	
	$   0.00

	
	
	
	
	
	
	
	
	
	
	
	

	AMOUNT REQUESTED
	
	
	
	$       

	
	
	
	
	
	
	
	
	
	
	
	

	Please note any specific budget details below

 (**Program fees are highly encouraged.  If unable to charge fee, please explain why.)
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