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GRANT PURPOSE
The USTA Missouri Valley is committed to promoting tennis at the local level.  To that end, we offer membership grants to assist organizations initiate or expand their membership acquisition and retention activities.

GRANT ELIGIBILITY 
Financial support will be awarded only to USTA Missouri Valley districts and USTA Missouri Valley member organizations.
GRANT GUIDELINES 
· The sponsoring organization or program must be or become a USTA Missouri Valley Organization Member, prior to receiving funding.  To join the USTA call 1-800-990-USTA or go on-line at missourivalley.usta.com and click on "Membership."

· All grant applicants must submit a complete grant application form that includes a description of the program, program objectives, evaluation methods, and program budget. 

· All grant applicants must return a program evaluation with copies of receipts within two weeks of the conclusion of the program. 
· Grant money will not be allocated for labor costs or food and beverage costs associated with the membership grant campaign.  
· Maximum grant amount awarded is $500. 
GRANT APPLICATION PROCESS 
· All grant applications will be reviewed as received and grant applicants will be notified within two (2) weeks of receipt of grant application.

· You will initially receive one-half of the approved funding.  The remaining one-half will be mailed upon receipt of the end-of-program evaluation form which is due no later than two weeks upon completion of the campaign.
· E-mail or mail completed grant applications to:
Manon Eilts
USTA Missouri Valley

6400 W. 95th Street, Suite 102
Overland Park, Kansas  66212

eilts@movalley.usta.com

· For more information or to discuss campaign ideas contact Manon Eilts, USTA Missouri Valley Director of Marketing Communications, at 913-322-4826 or eilts@movalley.usta.com.

CONTACT INFORMATION
	Organization Name:
	
	Tax ID #:
	

	

	USTA Member #:
	
	
	    

	

	Contact person for this application:
	

	

	Telephone #:
	       Day:
	
	Night:
	
	
	

	

	Email:
	
	Website:
	

	

	Mailing Address:
	

	

	City:
	
	State:
	
	Zip:
	

	

	


	

	MEMBERSHIP CAMPAIGN

	Type of Campaign: 
(Please check one):



	New Member Welcome: ____
	Lapsed Member Campaign: ____
	Event Membership Drive: ____


	League Participation: ____
	Jr. Team Tennis Participation: ____
	10 & Under Tennis:  _____


	Other (specify): ____

	
	

	Grant Amount Requested: 
	
	

	



	CAMPAIGN GOALS

	

	Describe the specific activities for which your organization seeks funding with as much detail as possible. 

	1. Campaign timeline: 

2. List your overall goal(s) for this membership campaign. Please include measurable goals for a successfully completed campaign. 
3. List your specific strategy for implementing the campaign: 
4. Supplies/materials requested from USTA Missouri Valley for this campaign (provide quantity desired) 



	


	FOR SECTION USE ONLY

	

	District:
	
	Date Received:
	
	___
	Approve
	___
	Disapprove

	

	Marketing Director Signature:
	
	Date:
	


Amount Awarded: $_______
	BUDGET FORM

	Please complete this form to indicate income and expenses associated 

with this specific membership campaign only.

	

	INCOME
	EXPENSES

	
	

	Source
	Amount
	Item
	Amount

	
	
	
	

	Grants:
	
	Paid Advertising:
	

	   Government
	
	   Newspaper ad
	

	   Foundation
	
	   Magazine ad
	

	   Corporation
	
	   Radio/TV ad
	

	   USTA District
	
	   Web banner ad
	

	   USTA Section
	
	   Other(specify):
	

	   USTA National
	
	
	

	   Other(specify):
	
	Marketing: 
	

	
	
	
	   Graphic design
	

	Paid Sponsorships:
	
	   Printing/paper costs
	

	Sponsor Business Name:
	
	   Shipping supplies
	   

	
	
	   Postage/shipping
	   

	In-Kind Support:
	
	   Promotional items
	

	   Court Rental
	
	   Other(specify):
	

	   On-court/Pro 
	
	
	

	   Advertising
	
	Facility cost: (specify)
	

	   Marketing
	
	
	

	   Other(specify):
	
	Other: (specify)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL INCOME
	$
	TOTAL EXPENSES
	$

	
	
	
	


	Grant Evaluation must be completed and returned within two weeks 
of the conclusion of your program to receive the remainder of your funding.

	

	Contact person for this evaluation:
	

	

	Phone:
	Day:
	
	Night:
	
	Fax:
	

	

	Email:
	
	Website:
	

	

	Mailing Address:
	

	

	City:
	
	State:
	
	Zip:
	

	

	


	

	Number of people reached as a result of campaign: _____________

New USTA members obtained as a result of campaign: _______________

On the following scale, rate the success of your campaign in achieving your goal:

	

	___
	3. Great
	___
	2. Good
	___
	1. Poor
	
	

	

	Did your campaign meet the goals and objectives as outlined in your proposal? 
	___
	YES
	___
	NO

	

	Explain why or why not: (attach another page if needed)

	What did you like MOST about your campaign?

	What did you like LEAST about your campaign?

	How would you improve your campaign?

	

	Additional Comments:

	NOTE: Please attach photocopies of any local publicity generated by the grant, photos of the campaign (including names and contact information of individuals in the photos), and any other materials showing the impact this grant had on tennis in your community.

COPIES OF RECEIPTS MUST BE SUBMITTED AS PROOF OF PERFORMANCE



	


	

	Signature of Organizer:
	
	Date:
	

	

	Please return within two weeks after program completion:
	Manon Eilts
USTA Missouri Valley

6400 W. 95th Street, Suite 102
Overland Park, Kansas  66212

Email: eilts@movalley.usta.com
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