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2010 Program Grant Application

USTA Southern offers a variety of program grants to promote & 
develop the growth of tennis. Grants must first be approved by your USTA State Office
**Community Tennis Association (Sponsoring Organization if different from CTA): __________________________________________________________________________________________
Program Name:





 Program Contact:



________

Address:











________

City:






 State:



Zip:
 
________

Work Phone:





 Home Phone:




________

Fax: 



                  Email address (required): 


______________ Address where check is to be sent if different from above: ___________________________________________ __________________________________________________________________________________________

**Check will be made payable to the Community Tennis Association/Sponsoring Organization.

TYPE OF GRANT REQUESTED
( Diversity – promote/develop tennis for underserved populations (see below for Wheelchair/Special Populations)

( Junior Recreation – equipment package for Junior Team Tennis Programs using Quick Start Format



( National Junior Tennis League – promote/develop NJTL programming     


( Special Populations – promote/develop tennis opportunities for children and adults with intellectual disabilities

( Wheelchair Tennis – promote/develop the growth of Wheelchair tennis

MEMBERSHIP – Program MUST be USTA Member Organization to be eligible for a grant
USTA Organization Membership Name: 








 

USTA #:




 

Is your organization a nonprofit organization?    YES      NO   

Is your organization tax exempt? 
YES
 NO 


If yes, please indicate tax exempt status [501(c) (3), 501(c) (4), etc.] __________

PROGRAM DESCRIPTION – MUST INCLUDE ALL OF THE FOLLOWING POINTS:

(Each request should have its own individual description)

**Programs that received a grant in 2009 may not be eligible for the full grant amount**
· Program Overview (please include rationale)

· Program Budget: include both income and expenses 

· Facility and date/length of program

· Targeted audience and estimated number of participants

· Plans for program continuation and strategy for continued funding

· How you will drive USTA membership with this program
· How you will evaluate/measure the success level of your program

**Did your organization receive a program grant in 2009?  YES        NO
* If yes, did you submit a Grant Accountability Form for 2009?  YES        NO 

Return application to:  Your USTA State Office 
(See below for contact information and refer to state for deadline/questions)

Alabama Tennis Association

Arkansas Tennis Association

Georgia Tennis Association

Attn: Elaine Francis

Attn: Sam Jackson


Attn: Michael Graham
3300 Highland Avenue South
2024 Arkansas Valley, Suite 302
2849 Paces Ferry, Suite 625

Birmingham, AL 35205

Little Rock, AR 72212

Atlanta, GA 30339

205-328-3984


501-227-7611


404-256-9543

Fax: 205-328-3987


Fax: 501-223-0531


Fax: 404-255-5403

Kentucky Tennis Association

Louisiana Tennis Association

Mississippi Tennis Association

Attn: Marisa Smith


Attn: Laura Beauregard

Attn: Sandra Irby

8900 Greenway Commons PL
9270 Siegen Lane


PO Box 5388

Suite 101 



Baton Rouge, LA 70809

Jackson, MS 39296

Louisville, KY 40220


225-769-0337


601-981-4421
502-491-1290


Fax: 225-769-0347


Fax: 601-981-4517


Fax: 502-491-1228






North Carolina Tennis Association
South Carolina Tennis Association
Tennessee Tennis Association

Attn: Amy Franklin


Attn: Graham Cox


Attn: Cathy Harris

2709 Henry Street


18 Woodcross Drive


14817 Lebanon Drive
Greensboro, NC 27405

Columbia, SC 29212


Old Hickory, TN 37138
336-852-8577


803-781-2574


615-357-1002
Fax: 336-852-7334


Fax: 803-753-9255


Fax: 615-357-1005
For more information, please contact: 

Yasmine Osborn – Diversity, Grants & NJTL Manager (USTA Southern)
5685 Spalding Drive, Norcross, GA 30092

770-368-8200 x 117

Osborn@sta.usta.com


FOR STATE OFFICE USE ONLY


Grants are due to YASMINE OSBORN by Monday, January 18th, 2010.
(  Approve 

( Disapprove




      



Suggested Grant $__________

Comments:  

*Signed by State Staff: ____________________________________
Date: _____________

