Heart of America District
USTA/Missouri Valley Section

2011 Community Tennis Associations

and Program Grant Applications
The Heart of America District Tennis Association (HOA) offers a variety of Community Tennis Association and program grants for start-up or expansion.

Sponsoring Organization:
_____________________________________________________________

Program Name:

__________________________   Program Director __________________

Address:


________________________________________________________





City _________________  State ___________ Zip ______________





Phone:  (Day) __________________ (Evening) _________________





E-Mail Address: __________________________________________

Make CheckPayable to:
_____________________________________________________________

USTA Organizational Membership Name: _______________________________________________

Type of Grant Requested (Please circle only one)


Adult/Senior Recreation


CTA Start-Up


CTA Expansion


Adaptive Programs


Wheelchair


Youth After School


Youth lesson programs


NJTL Start-Up


NJTL Expansion



Other ____________________________


Program Information (Please circle)

Years in Existence:

New

1-3 Years
4-6 Years
7 Years

Targeted Age Groups:

Youth

Adult

Senior

Targeted Ability Levels:

Beginner
Intermediate
Advanced
Tournament

Facility Type:


School

Public Park
Club

Other

Estimated Number of Participants:
_____________________
No. of Courts ______________

Start Date:
_______________
End Date: _______________ Hours/Week _______________

BUDGET SUMMARY

EXPENSES

In general, the following items are not covered under the HOA grant guidelines.  (1) Head Instructor’s Salary over $20/Hour; (2) Assistant Instructor Salary over $10/Hour; (3) New Nets, windscreens and ball machines; (4) season ending events; and (5) travel to events.

Staffing:
Head Instructor: ____________________________ USPTA / USPTR / USTA Clinician


Total Hours for Program 
____________ x $ _____/hour
= $ __________


Number of Asst Instructors:   
_____
x Total Hours Each: ____ x  $ _____/hour
= $ ______



Number of Volunteers:

__________

Publictiy:
Number of Flyers/Brochures/Posters:  _______  Printing: $ ________ + Distribution  
= $ ______

Court Rental:
(if necessary)
Number of Courts Needed:    _________ x $ _________/hour
= $ ______

Other Expense:
______________________________________ ___________________

= $ ___________

INCOME

Number of Participants:
__________ x $ __________ / Participant


= $ __________

Financial Support from Parks & Recreation Department:



= $ __________

Financial Support from Sponsoring Organization:




= $ __________

Other Financial Support (please specify) _______________________________________= $ __________




TOTAL INCOME




= $ __________




TOTAL EXPENSES




= $ __________




NET TOTAL 





= $ __________




GRANT REQUESTED 



= $ __________

Signature of Program Director:

________________________________________________

Date:




________________________________________________

Copy of your Actual Budget may be

submitted in lieu of the above breakdown.

Please Submit to:

Helen Elliott

Heart of America District Tennis

12324 Catalina
Leawood, KS 66209
helliott@kc.rr.com

