	MVTF ORGANIZATION GRANT APPLICATION

	

	The Missouri Valley Tennis Foundation (MVTF) offers a variety of grants that support organizations who participate or implement programs that enhance the lives of people through tennis and education.   Since some restrictions may apply, contact us if there are any questions, by calling 913-322-4824 and asking for Mary Buschmann.

	

	General Information:

	Organization Name:
	     

	

	Program Name:
	     

	

	Primary Contact Name:
	     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip:
	     

	

	Telephone #s:
	Day:
	(     )       -      
	Night:
	(     )       -      

	

	Email:
	     
	Check Payable To:
	     

	

	

	Organization USTA Membership #:
	
	Expiration Date:
	      /      

	

	Organization Federal Tax ID:
	     


	Amount of Grand Funding Requested 
	$      


	Financial Information (privacy statement attached at end of this document):

	Is organization a 501(c)3 Corporation?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Please provide a copy of Tax Exempt letter from IRS. Letter enclosed:
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	

	

	Ethnicity (optional):

	

	Ethnicity of Organization Contact Person (Check ALL that apply):

	 FORMCHECKBOX 

	Caucasian
	 FORMCHECKBOX 

	American Indian / Eskimo

	 FORMCHECKBOX 

	African American
	 FORMCHECKBOX 

	Asian / Pacific Islander

	 FORMCHECKBOX 

	Hispanic / Latino
	 FORMCHECKBOX 

	Other

	

	Type of Grant Request (Check One Only):

	
	Organization Grants
	
	

	 FORMCHECKBOX 

	Adult / Senior Recreation Program Assistance
	 FORMCHECKBOX 

	In School Program Assistance

	 FORMCHECKBOX 

	Junior Recreation Program Assistance
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	After School Program Assistance
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	Other Program Assistance
	 FORMCHECKBOX 

	

	

	General Information :  

	Age of Targeted Program Participants– (check ALL that apply):

	
	Youth
	
	

	
	 FORMCHECKBOX 

	10 & Under
	
	

	
	 FORMCHECKBOX 

	11-12
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	13-14
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	15-16
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	17-18
	
	


	Ability Level (check ALL that apply):

	
	 FORMCHECKBOX 

	Beginner (e.g. never played, novice, 2.5 & below)

	
	 FORMCHECKBOX 

	Intermediate (e.g. just above beginner to an average player, 3.0-3.5)

	
	 FORMCHECKBOX 

	Advanced (e.g. better than average player, interested in tournaments, 4.0 & above)

	

	Program Open to & facility accessible for (check ALL that apply):

	
	 FORMCHECKBOX 

	Able-bodied Individuals

	
	 FORMCHECKBOX 

	Special Populations (mentally disabled)

	
	 FORMCHECKBOX 

	Wheelchair Bound

	

	Program Duration and Participation Estimate :

	

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

	Years Program In Existence:
	 FORMCHECKBOX 

	New
	 FORMCHECKBOX 

	1-3 Years
	 FORMCHECKBOX 

	4-6 Years
	 FORMCHECKBOX 

	7+ Years

	Estimate Number of Participants:
	     
	Number of Tennis Courts:
	     

	Type of Facility:
	 FORMCHECKBOX 

	Private (Club)
	 FORMCHECKBOX 

	Public (Park, Club)

	
	 FORMCHECKBOX 

	School Grounds
	 FORMCHECKBOX 

	Other (Specify) ___________________

	


	

	BUDGET SUMMARY

	

	Expenses:  Please list all expenses and provide a description.  Add additional lines if necessary.  Expense and income totals should be projected as equal and the Expense less Income to be zero, before submitting.

	

	Program Expenses (e.g. equipment, publicity, courts, instructor, gifts, travel, etc. – list all):

	
	Expense Description 1
	
	
	$      

	
	Expense Description 2
	
	
	$      

	
	Expense Description 3
	
	
	$      

	
	Expense Description 4
	
	
	$      

	
	Expense Description 5
	
	
	$      

	
	Expense Description 6
	
	
	$      

	
	Expense Description 7
	
	
	$      

	

	
	
	Total Expenses
	=
	$      

	

	Program Income (e.g. program fees, sponsorships, grants/donations, etc. – list all):

	
	MVTF Grant Requested
	
	
	$      

	
	Income Description 1
	
	
	$      

	
	Income Description 2
	
	
	$      

	
	Income Description 3
	
	
	$      

	
	Income Description 4
	
	
	$      

	
	Income Description 5
	
	
	$      

	
	Income Description 6
	
	
	$      

	
	Income Description 7
	
	
	$      

	

	
	
	Total Income
	=
	$      

	
	
	Expenses Less Income
	=
	$      

	

	


	

	Signature of Applicant:
	
	Date:
	      /       /      

	

	


	BIOGRAPHICAL INFORMATION

	

	Program/Individual biography must be completely filled out in order for the grant application to be processed.  Please attach additional pages if necessary.

	

	Program Goals (please briefly list your goals and future plans):  

	     

	Description of who will be running this program (volunteers, tennis teachers, administrators, and etc.):

	     

	How will the requested grant money be allocated (what will it be used for in detail)?

	     

	Other information on the program that you would like to provide the Committee for consideration:

	     

	

	Please send this form to:
	MVTF Grant Committee Chairman

c/o USTA/Missouri Valley

6400 W. 95th Street, Suite 102

Overland Park, KS 66212

Phone: 913.322.4800 / Fax: 913.322.4801

	

	Questions may be directed to Mary Buschmann, via email at mbuschmann@movalley.usta.com or telephone at 913.322.4824


Privacy Policy

The following information will help you understand our Privacy Policy and how we will handle and maintain confidential information we receive and how we fulfill our obligations to protect your privacy.  “Personal Information” refers to the nonpublic financial, familial and health information obtained by the employees at the Missouri Valley Tennis Foundation. (hereinafter referred to as “we” or “us”.) 

Information We Collect

We may collect personal information to help us serve your needs, provide services and evaluate applications for grants.  The Type of information we collect varies according to the services involved, and may include:

· Information we receive from you on forms (such as name, address, social security number, assets and income);

· Information about your transactions and relationships with us (such as services utilized and payment history); and

· Information regarding family relations.

Information Disclosed In Administering Products and Services

We will not disclose personal information we collect to non-affiliated third parties, except as permitted or required by law.  We do not sell any personal information about you to any third party.  We will not disclose personal health information without your authorization, except as required or permitted by law.

Procedures to Protect Confidentiality and Security of Your Personal Information

We have procedures in place that limit access to personal information to those employees, directors and advisors who need to know such information in order to perform services or evaluate applications.  We educate our employees, directors and advisors on the importance of protecting the confidentiality of the information collected.

We publish this Privacy Policy on our web site.  We will update our policy and procedures where necessary to ensure that your privacy is maintained and that we conduct our business in a way that fulfills our commitment to you.  If we make material changes in our Privacy Policy, we will make that information available to you, and others, through our Web site and/or other communications.

Thank you.





Sincerely,





Missouri Valley Tennis Foundation

version date 1-30-10
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