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THE USA HOCKEY FOUNDATION

1775 Bob Johnson Drive

Colorado Springs, CO 80906

Telephone:  719-538-1162 / FAX: 719-538-1168

GRANT REQUEST FORM

Please fill out this form, attach the necessary requested information and mail the application to The USAH Foundation. (Deadline is March 1st of each year)

(Please Print)

GRANT TITLE: _______________________________________
DATE: _____________

AMOUNT REQUESTED:  $____________________________

ORGANIZATION REQUESTING THE GRANT:

Name:___________________________________________________________________________

Address:_________________________________________________________________________

City, State & Zip Code:____________________________________________________________

Telephone No:  (_____ )____________   (_____) ____________   FAX: (____)_______________

Email: _____________________________


PURPOSE OF THE GRANT:______________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

ACTIVITIES TO BE CONDUCTED:_______________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
EVALUATION METHOD: (Indicators which will measure program success)

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

BUDGET:


 

   Athletes
   Coaches
     Other
     Total

   Stipends




$ ________
$ ________
$ ________
$ ________

   Travel


  

   ________
   ________
   ________
   ________

   Equipment




   ________
   ________
   ________
   ________

   Other (Explain) _______________________
   ________
   ________
   ________
   ________


TOTAL



$ ________
$ ________
$ ________
$ ________

OTHER FINANCIAL RESOURCE(S) AVAILABLE: (Name Resource(s) & Amounts)

_________________________________________________________________________________________________
_________________________________________________________________________________________________

OTHER FINANCIAL RESOURCE(S) RECEIVED: ((Name Resource(s) & Amounts)

_________________________________________________________________________________________________
_________________________________________________________________________________________________

1.  Please attach a detailed budget

2.  Please attach information indicating non-profit status (IRS determination letter plus Form 990 and any other IRS forms, letters, etc.)

PROGRAM DIRECTOR NAME: (Please Print) _______________________________ 

PROGRAM DIRECTOR SIGNATURE: ___________________________________

