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Program Grant Application
The USTAMV/Kansas District Tennis Association, with approval of its grant review committee offer a variety of grants for start-up or expansion of tennis programs.  Since certain restrictions apply, all questions should be referred to the Kansas Tennis Service Representative Connie Robertson at 785-887-6730.  Program grants range from $200 - $500. 
Sponsoring Organization: 
              






                           

Program Name:



              
                                    Program Director:                                 

Address:  


                                 City:
            

  State:
           Zip:  
             


Make Check Payable To:  
             
                                                                           Phone:                          
        
USTA Organizational Membership Name: 



             
 USTA #:                         
 
Is your organization tax exempt, a 501(C)(3)?           
Email address: 

                           



TYPE OF GRANT REQUESTED
CTA “Start-Up”___         
      
Tennis - Special Populations___
      

Tennis, Wheelchair ___
Junior Team Tennis ___
      

Junior Recreation ___    


Tennis 1-2-3 (Any Age) ___
Tennis NJTL  ___
                   
Diversity/Inclusion ___   



Tennis After School ___        
Special Consideration ___ 

QuickStart Tennis (ages 10 & under) ___
Schools Program ___

Years in Existence:
       New___               1-2 years___                3-4 years___               4 + years___

Targeted Age Groups:
       Youth (18 & under)___
Adult (19-49)___
Senior (50 & up)___
All Ages___
(Check all that Apply)

Targeted Ability Levels:      Beginner___           
Intermediate___            Tournament___           All Levels___
(Check all that Apply)

Facility Type:                      School___
         Public Parks___          Racquet/Country Club___          Other____________

Estimated Number of Participants:



 Number of Tennis Courts:





Start Date:



  End Date:



  Hours/Week:





*  A Program Biography MUST accompany the grant application – see page 2 of this document *

Grant Applications must be emailed to: crobertsonustamv@aol.com
All Requests are reviewed by the Community Development Committee
GRANTS $250 to $500

Give a brief description of your program.

Number of persons expected in the program ___________

Number of USTA members to come from program___________

What are your needs (racquets, balls, mini nets & help)








Cost________________

                        

                   Your Funds_______________

                                   Amount of grant needed_______________

