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USTA/Midwest Tennis & Education Foundation
Organization Grant Questions

Anne Krupp Memorial Organization Scholarship Questions
LET’S GET STARTED

. First Name

. Last Name

. Email Address

. Phone Number

. Organization Name

e  Organization Address

. City
. State
e Zp
. District
o  Central Indiana o  Northeast Ohio o  Ohio Valley
o  Chicago o  Northeastern o  Southeast
o Mid-South Michigan Michigan
Illinois o Northern lllinois o  Western
o Northern o  Northern Indiana Michigan
Michigan o Northwest Ohio o  Wisconsin

o To be eligible for an organization grant you must be a 501c, please provide your Tax ID #

e  To be eligible for an organization grant you must also have an active USTA Organization Membership, active through the
current year. Please provide your organization USTA membership number. If you need to sign up for a USTA
Membership, please visit this link

. How do you intend to use the funding, if awarded (drop down)

o  Equipment

Court Costs

Staffing Costs

Contractor Fees

Other
. (please list)

. If awarded the grant, what business name should the check be made payable to?

e  Please provide the address of where the check should be sent.

O O O O

TELL US MORE ABOUT YOUR ORGANIZATION!

. Does your organization hold valid coverage of liability insurance?
e  Which best describes your type of organization?

o  Public School

o  Elementary School

o  Middle School Public Tennis Facility

o  High School Other

o  Youth Organization L] Please specify
. Has your program previously received funding from other USTA entities (i.e., District, National, USTA Foundation)?
. What are the populations that make up your program?

CTA/NJTL
Government Entity (Park and Rec)

O O O O

o American Indian or Alaska Native o Native Hawaiian or Other Pacific
o Asian Islander

o Black or African American o  White

o  Hispanic or Latino o  Two or More Races

o Prefer Not to Answer


https://www.usta.com/en/home/membership/join-benefits.html#tab=business

TELL US MORE ABOUT YOUR ORGANIZATION!

Why is your organization passionate about tennis?

How long has your organization been in existence?

What are your tennis goals (be specific) and how do you plan to achieve them?

Describe a significant achievement that has made an impact on your goals and aspirations.
Does your organization currently provide Adaptive Tennis or Wheelchair Tennis programs?
Has your organization in the past provided Adaptive Tennis, or Wheelchair Tennis?

What is the amount of your total anticipated expenses over the next six months?

PREVIOUS FUNDING

Have you received funding from the USTA/Midwest Tennis and Education Foundation in the past?
a. Name of Grant
b.  Amount Awarded
c. Year Received

ELIGIBILITY CERTIFICATION

Authorization for Use of Name and Image * link *
o Signature

Community Tennis Association Grant Questions

LET'S GET STARTED

First Name

Last Name

Email Address
Phone Number
Organization Name
Organization Address

City
State
Zip
District (drop down options)
o  Central Indiana o  Northeast Ohio o  Ohio Valley
o  Chicago o Northeastern o  Southeast
o Mid-South Michigan Michigan
lllinois o  Northern lllinois o  Western
o Northern o  Northern Indiana Michigan
Michigan o  Northwest Ohio o  Wisconsin

To be eligible for an organization grant you must be a 501c, please provide your Tax ID #
To be eligible for an organization grant you must also have an active USTA Organization Membership, active through the
current year. Please provide your organization USTA membership number. If you need to sign up for a USTA
Membership, please visit this link
Amount of funding requested. Minimum $500
How do you intend to use the funding, if awarded
o  Equipment
Court Costs
Staffing Costs
Contractor Fees
Other
. (please list)
If awarded the grant, what business name should the check be made payable to? (Must be made out to someone over
the age of 18)
Please provide the address of where the check should be sent.

O O O O

TELL US MORE ABOUT YOUR ORGANIZATION!

Does your organization hold valid coverage of liability insurance?
Which best describes your type of organization?

o  Public School

o  Elementary School

Page 2 of 7
Updated 5.14.2024


https://ustamidwest-my.sharepoint.com/:w:/g/personal/tami_midwest_usta_com/EeeSCTqTIexFoA6-gKrPDhMBXl9ucxDTqes9JRcaV6fMXg?e=sfL2e2
https://www.usta.com/en/home/membership/join-benefits.html#tab=business

Middle School
High School
Youth Organization
CTA/NJTL
Government Entity (Park and Rec)
Public Tennis Facility
Other
. Please specify
e  Has your program previously received funding from other USTA entities (i.e., District, National, USTA Foundation)?

O O O 0 O 0 O

. What are the populations that make up your program?
o American Indian or Alaska Native

o Asian

o Black or African American

o Hispanic or Latino

o  Native Hawaiian or Other Pacific Islander
o  White

o  Two or More Races

o  Prefer Not to Answer

ORGANIZATION INFORMATION

. Please provide a brief summary of your organization. Be sure to include such things as how long your organization has
been in existence, your mission, and goal(s), and how your mission and goal(s) will benefit your community. (500 word
maximum)

PROGRAM DETAILS

e  Program Start Date

. Program End Date

. Please provide a brief description of the program you are requesting funding for. Please include such topics as previous
year’s number of participants (if applicable), this year’s anticipated number of participants, number of sites, number of
courts, program fees, etc. (500 word maximum)

. | attest that as the individual completing this grant application along with the on-court program director for the
organization, we are both Safe Play compliant.

. To be eligible for this grant, the person completing this grant and the on-court program director for the organization must
be Safe Play certified. Please upload a screenshot of your Safe Play status certified. Please upload your Safe Play
certificate.

BUDGET INFORMATION

e  Please upload your budget. Your budget must contain the budget for the total organization along with the program’s total
budget and current year’s budget with the previous year’s actual.

ELIGIBILITY CERTIFICATION
. Authorization for Use of Name and Image * link *
o Signature

Diversity Organization Grant

LET'S GET STARTED
. First Name
. Last Name
. Email Address
. Phone Number
. Organization Name
e  Organization Address

. City
. State
. Zip

e  District (drop down options)
o  Central Indiana
Chicago
Mid-South lllinois
Northern Michigan
Northeast Ohio

O O O O
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Northeastern Michigan
Northern lllinois
Northern Indiana
Northwest Ohio

Ohio Valley

Southeast Michigan
Western Michigan
Wisconsin

O 0O O O 0 O 0 O

e To be eligible for an organization grant you must be a 501c, please provide your Tax ID #

e To be eligible for an organization grant you must also have an active USTA Organization Membership, active through the
current year. Please provide your organization USTA membership number. If you need to sign up for a USTA
Membership, please visit this link

e Amount of funding requested. Minimum $500

. How do you intend to use the funding, if awarded (drop down)

o  Equipment

Court Costs

Staffing Costs

Contractor Fees

Other
. (please list)

. If awarded the grant, what business name should the check be made payable to? (Must be made out to someone over
the age of 18)

. Please provide the address of where the check should be sent.

O O O O

TELL US MORE ABOUT YOUR ORGANIZATION!

e  Does your organization hold valid coverage of liability insurance?

o Which best describes your type of organization?

o  Public School o CTA/NJTL

o  Elementary School o  Government Entity (Park and Rec)
o Middle School o  Public Tennis Facility

o  High School o  Other

o  Youth Organization L] Please specify

e  Has your program received funding from other USTA entities (i.e., District, National, USTA Foundation)?
e  What are the populations that make up your program?

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian or Other Pacific Islander

White

Two or More Races

Prefer Not to Answer

O O 0O 0 0 O O O

ORGANIZATION INFORMATION

. Please provide a brief summary of your organization. Be sure to include such things as how long your organization has
been in existence, your mission, and goal(s), and how your mission and goal(s) will benefit your community. (500 word
maximum)

PROGRAM DETAILS

. Program Start Date

. Program End Date

. Please provide a brief description of the program you are requesting funding for. Please include such topics as previous
year’s number of participants (if applicable), this year’s anticipated number of participants, number of sites, number of
courts, program fees, etc. (500 word maximum)

. | attest that as the individual completing this grant application along with the on-court program director for the
organization, we are both Safe Play compliant.

e  To be eligible for this grant, the person completing this grant and the on-court program director for the organization must
be Safe Play certified. Please upload a screenshot of your Safe Play status certified. Please upload your Safe Play
certificate.

BUDGET INFORMATION
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Please upload your budget. Your budget must contain the budget for the total organization along with the program’s total
budget and current year’s budget with the previous year’s actual.

ELIGIBILITY CERTIFICATION

Authorization for Use of Name and Image * link *
o Signature

Robert P & Barbara D Harris Community Tennis Grant Questions

LET'S GET STARTED

First Name
Last Name
Email Address
Phone Number
Organization Name
Organization Address
City
State
Zip
District
Central Indiana
Chicago
Mid-South lllinois
Northern Michigan
Northeast Ohio
Northeastern Michigan
Northern lllinois
Northern Indiana
Northwest Ohio
Ohio Valley
Southeast Michigan
Western Michigan
Wisconsin
To be eligible for an organization grant you must be a 501c, please provide your Tax ID #
To be eligible for an organization grant you must also have an active USTA Organization Membership, active through the
current year. Please provide your organization USTA membership number. If you need to sign up for a USTA
Membership, please visit this link
Amount of funding requested. Not to exceed $2,500
How do you intend to use the funding, if awarded

o  Equipment
Court Costs
Staffing Costs
Contractor Fees
Other

. (please list)
If awarded the grant, what business name should the check be made payable to? (Must be made out to someone over
the age of 18)
Please provide the address of where the check should be sent.

o

O 0O O 0O OO0 O O OO0 0 0o

O O O O

TELL US MORE ABOUT YOUR ORGANIZATION!

Does your organization hold valid coverage of liability insurance?
Which best describes your type of organization?
o  Public School
o  Elementary School
o Middle School Public Tennis Facility
o  High School Other
o  Youth Organization L] Please specify
Has your program previously received funding from other USTA entities (i.e., District, National, USTA Foundation)?
What are the populations that make up your program?
o  American Indian or Alaska Native
o Asian
o  Black or African American
o
o

CTA/NJTL
Government Entity (Park and Rec)

O O O O

Hispanic or Latino
Native Hawaiian or Other Pacific Islander
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o  White
o  Two or More Races
o Prefer Not to Answer

ORGANIZATION INFORMATION

e  Please provide a brief summary of your organization. Be sure to include such things as how long your organization has
been in existence, your mission, and goal(s), and how your mission and goal(s) will benefit your community. (500 word
maximum)

PROGRAM DETAILS

. Program Start Date

e  Program End Date

. Please provide a brief description of the program you are requesting funding for. Please include such topics as previous
year’s number of participants (if applicable), this year’s anticipated number of participants, number of sites, number of
courts, program fees, etc. (500 word maximum)

. | attest that as the individual completing this grant application along with the on-court program director for the
organization, we are both Safe Play compliant.

e To be eligible for this grant, the person completing this grant and the on-court program director for the organization must
be Safe Play certified. Please upload a screenshot of your Safe Play status certified. Please upload your Safe Play
certificate.

BUDGET INFORAMTION

e  Please upload your budget. Your budget must contain the budget for the total organization along with the program’s total
budget and current year’s budget with the previous year’s actual.

ELIGIBILITY CERTIFICATION
. Authorization for Use of Name and Image * link *
o Signature

USTA/Midwest Tennis & Education Foundation Organization Grant Questions

LET'S GET STARTED
. First Name
. Last Name
. Email Address
. Phone Number
e  Organization Name
e  Organization Address

. City
e  State
e Zp

e  District (drop down options)
o  Central Indiana
Chicago
Mid-South Illinois
Northern Michigan
Northeast Ohio
Northeastern Michigan
Northern lllinois
Northern Indiana
Northwest Ohio
Ohio Valley
Southeast Michigan
Western Michigan
Wisconsin
e To be eligible for an organization grant you must be a 501c, please provide your Tax ID #
e To be eligible for an organization grant you must also have an active USTA Organization Membership, active through the
current year. Please provide your organization USTA membership number. If you need to sign up for a USTA
Membership, please visit this link
e Amount of funding requested. Minimum $500
e  How do you intend to use the funding, if awarded
o  Equipment
o  Court Costs
o  Staffing Costs

O 0O OO0 O 0O O OO0 0 0 0o
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o  Contractor Fees
o  Other
. (please list)

e If awarded the grant, what business name should the check be made payable to?
. Please provide the address of where the check should be sent.

TELL US MORE ABOUT YOUR ORGANIZATION!

. Does your organization hold valid coverage of liability insurance?

e  Which best describes your type of organization?
o  Public School
o  Elementary School
o  Middle School
o  High School
o  Youth Organization

O O O O

CTA/NJTL
Government Entity (Park and Rec)
Public Tennis Facility
Other
. Please specify

. Has your program previously received funding from other USTA entities (i.e., District, National, USTA Foundation)?

e  What are the populations that make up your program?
American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian or Other Pacific Islander
White

Two or More Races

Prefer Not to Answer

O O O O O O 0 o

ORGANIZATION INFORMATION

. Please provide a brief summary of your organization. Be sure to include such things as how long your organization has
been in existence, your mission, and goal(s), and how your mission and goal(s) will benefit your community. (500 word

maximum)
PROGRAM DETAILS

e  Program Start Date
. Program End Date

. Please provide a brief description of the program you are requesting funding for. Please include such topics as previous
year’s number of participants (if applicable), this year’s anticipated number of participants, number of sites, number of

courts, program fees, etc. (500 word maximum)

. | attest that as the individual completing this grant application along with the on-court program director for the

organization, we are both Safe Play compliant.

e  To be eligible for this grant, the person completing this grant and the on-court program director for the organization must
be Safe Play certified. Please upload a screenshot of your Safe Play status certified. Please upload your Safe Play

certificate.

BUDGET INFORMATION

. Please upload your budget. Your budget must contain the budget for the total organization along with the program’s total

budget and current year’s budget with the previous year’s actual.

ELIGIBILITY CERTIFICATION
. Authorization for Use of Name and Image * link *
o Signature
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