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MIDWEST

NORTHWESTERN OHIO




START UP GRANT - $250 GRANT APPLICATION
CTA Organization Name:
_______________________________________________________________________

Program Director:  _____________________________________________________________________________

Address:  ____________________________________________________________________________________

City:  ____________________________
State:  ________________ 
Zip: ________________________

Home Phone: (_________)______________________
Work Phone: (_________)_____________________

Projected number of members: ______________________

· Do you have a working Board of Directors ?
 Yes (

No (
If yes, please list members of the board: _______________________________________________________

________________________________________________________________________________________

        ________________________________________________________________________________________

· Has your community participated in any of the following USTA Programs: (Check all that apply)

USTA School Tennis  (

USTA/NJTL  (


USTA Team Tennis Youth  (
USTA Adult Start/Re-Start ( 

Other program  ( explain: __________________________________
· Which USTA Programs do you plan to offer: (Check all that apply)

USTA School Tennis  (

USTA/NJTL  (


USTA Team Tennis Youth  (
USTA Adult Start/Re-Start ( 

Other program  (  explain: __________________________________
· Are you an USTA Organizational Member for the current year? 
Yes (

No (
If no, Northwest Ohio Tennis Association will utilize $35 of the grant awarded toward the membership fee.

Return completed application to:

USTA/NWOTA District CTA Start Up Grant

Attn: Sheryl Birch

2627 Kinsale Ct.
Toledo, OH  43615
Phone:  419-842-1269  Fax:  419-843-2494 
Email: nwota4birch@buckeye-express.com
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DISTRICT PROGRAM & DIVERSITY GRANT

Sponsoring Member Organization:
________________________________________________________________

Program Director:  _____________________________________________________________________________

Address:  ____________________________________________________________________________________

City:  ____________________________
State:  ________________ 
Zip: ________________________

Home Phone: (_________)______________________
Work Phone: (_________)_____________________

Proposed Date: ________________________________ 
Proposed Time: ______________________________

(Must be conducted between April 1 and October 15)

Projected number of participants:  __________________
Requested amount: ___________________________
Have you secured other grants? Yes (  No ( If Yes, how much: $__________From whom: _______________________ On a separate page, please include the following information: All 5 requirements listed below MUST accompany this grant application for consideration.

1. Describe how you will be staffed.

2. Describe what facilities will be used.

3. Describe the promotion effort. How will the USTA/NWOTA district be given visibility?

4. A proposed program budget describing how the USTA/NWOTA district grant will be used along with any

    additional funding source (district, sponsors, registration fees, etc.)  A Program Budget form is attached.

5. Enclose a proposed basic agenda.

· Has your community participated in any of the following USTA Programs? (Check all that apply)
USTA School Tennis  (

USTA Junior Team Tennis  (

USTA Adult Start/Re-Start  (
Other (  explain: _______________________________________________________________________________
· Which USTA Programs do you plan to offer? (Check all that apply)

USTA School Tennis  (

USTA Junior Team Tennis  (

USTA Adult Start/Re-Start  (
Other (  explain: _______________________________________________________________________________ 



· Are you an Organizational Member for the current year?
 
Yes (

No (
If no, please enclose a check for $35 payable to the USTA to become an Organizational Member.

I understand that a condition of the USTA/NWOTA District Grant Program is the filing of a Final Report Form within three weeks of the end of the event.

District Program Grant Application Deadline:

October 1

Return completed application to:

USTA/NWOTA District Program Grant

Attn: Sheryl Birch

2627 Kinsale Ct.
Toledo, OH  43615
                           Phone:  419-842-1269  Fax:  419-843-2494 

                         Email: nwota4birch@buckeye-express.com
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10 & Under DISTRICT GRANT – Up to $350

Sponsoring Member Organization:
________________________________________________________________

Program Director:  _____________________________________________________________________________

Address:  ____________________________________________________________________________________

City:  ____________________________
State:  ________________ 
Zip: ________________________

Home Phone: (_________)______________________
Work Phone: (_________)_____________________

Proposed Date: ________________________________ 
Proposed Time: ______________________________

(Must be conducted between May 1 and October 15)

Projected number of participants:  __________________

What amount is being requested?
__________________

Are you a 501C3? 
Yes (
No (
On a separate page, please include the following information: All 5 requirements listed below MUST accompany this grant application for consideration.
1. Describe how you will be staffed.

2. Describe what facilities will be used.

3. Describe the promotion effort. How will the USTA/NWOTA district be given visibility?

4. A proposed program budget describing how the USTA/NWOTA district grant will be used along with any

    additional funding source (district, sponsors, registration fees, etc.)  A Program Budget form is attached.

5. Enclose a proposed basic agenda.

· Has your community participated in any of the following USTA Programs?

USTA School Tennis  (

USTA/NJTL  (


USTA Team Tennis Youth  (
· Which USTA Programs do you plan to offer? (Check all that apply)

USTA School Tennis  (

USTA/NJTL  (


USTA Team Tennis Youth  (
· Are you an Organizational Member ? 
Yes (

No (
If no,  $35 of the grant will be  payable to the USTA to become an Organizational Member.

I understand that a condition of the USTA/NWOTA District Grant Program is the filing of a Final Report Form within three weeks from the end of the event.

District Program Grant Application Deadline:

October 1
Return completed application to:

USTA/NWOTA District Program Grant

Attn: Sheryl Birch

2627 Kinsale Ct.
Toledo, OH  43615
Phone:  419-842-1269  Fax:  419-843-2494 Email: nwota4birch@buckeye-express.com
