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2013 USTA Wheelchair  Grant Application Guidelines
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The USTA/Missouri Valley Section is committed to promoting Wheelchair Populations at the local level. To that end, the USTA/MV offers grants to assist not-for-profit organizations initiate or expand their Wheelchair Population tennis programming activities. Program grants may be used to start instructional programs and/or leagues for players of all ages and abilities.
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· The sponsoring organization or program must be or become a USTA/MV Organizational Member prior to receiving funding. Lack of USTA/MV Membership will cause a delay in processing Application.

· The program must become self-sufficient by generating its own funds.

· If the program is conducted under the direction of a Park & Recreation Department or other agency, every effort should be made to allocate the necessary funds into the tennis budget in future years.

· The USTA/MV will not reimburse regular staff time of any person on full-time salary with the agency submitting the grant application.

· The program must agree to an on-site visit by a grant evaluator; and the program must return a year-end Grant Accountability Form.

· Any program registration fee should be reasonable to encourage participation, affordable for families in the community, and provisions made for interested participants who lack funds.


Financial Support will be awarded to organizations and individuals who meet the criteria indicated. Applications will be accepted on a non-discriminatory basis. Priority will be given to those programs which promote and develop the growth of tennis, target new players, and assist in the development of a local USTA Community Tennis Association.


All Applications for grants must include a completed application form, program budget summary, and grant narrative that includes an organization description, organization objectives and evaluation methods.


The Deadline for Applications is April 30, 2013. All Grants will be awarded by June 15, 2013. To apply, send a typed original application to Fred Johnson 6400 W95th St Suite 102 Overland Park, KS 66212.

2013 USTA Wheelchair Tennis Grant Application Form

Sponsoring Organization:












Program Name:














Program Director:




 Position/Title: 








Address:





City:



  State:
     __ Zip:



Phone (W):



 (H):



 E-Mail:







Make Check Payable To:







 Tax ID #: 





USTA Organizational Membership

USTA Organizational Member Name:






  USTA#:




Is your organization incorporated as a Not-for-Profit organization?
YES
NO
FEI#: 





Does your organization have a Tax-Exempt status?


YES
NO
Tax-Exempt Status: 



Other National Organizations:














Type of Adaptive Populations Grant Requested (circle ONLY one)
Tournament

Camp


Clinic

Other:







Program Information (circle)
Years in existence:

New


1-3 years

4-6 years

7 + years

Targeted Age Groups:

Youth (18 & under)
Adult (19-49)

Senior (50 & up)
All Ages

Targeted Ability Levels:

Beginner

Intermediate

Advanced

Tournament

Facility Type:


School


Public Park

Club


Other

Estimated Number of Participants:



 Number of Tennis Courts:





Start Date:



  End Date:



  Hours/Week:





Grant Applications must be returned to:
USTA/Missouri Valley Section







c/o Fred Johnson






6400 W95th St. Suite 102






Overland Park, KS 66212

Budget Summary

Expenses:  In general, the following items are not covered under the USTA/Missouri Valley Section Grant Guidelines:

1) Head Instructor’s Salary over $15/hour; 2) Assistant Instructor salary over $10/hour; 3) New Nets, Windscreens and Ball Machines.

Staffing:  Head Instructor: 



  (circle all that apply)
USPTA
  PTR
USTA/MV Clinician


Head Instructor Total hours for program:

  X  $ 
  
/hour = $



Number of Assistant Instructors:
  X Total hours each:

  X  $  

/hour = $



Number of Volunteers:



Publicity: Number of Flyers/Brochures/Posters:

 Printing: $
    _    + Distribution:  $
   _    
= $



Court Rental:
(if necessary)

Number of courts needed: 
___ X  $
___ hour
= $
______

Other Expenses:  










= $




Income:
Number of Participants:



  X  $

 / Participant
 =
$



Financial support from Parks and Recreation Department: $


 =
$



Financial support from Sponsoring Organization:$ 



 =
$



Other Financial support (specify):





 =
$



TOTAL INCOME
= $ +



TOTAL EXPENSES
= $ - 



NET TOTAL

= $

 
GRANT REQUESTED
= $



Signature of Program Director:








  Date:





FOR USTA/MISSOURI VALLEY SECTION USE ONLY




Approve:

  Disapprove:



Rationale:







Suggested Grant Amount: $




Approved by:



______________________



Date:



Grant Purpose





Grant Guidelines





Program Grant Eligibility





Grant Application Requirements





Application Deadline
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