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Date: _______________PROGRAM GRANT FORM

Program Name: ___________________________________________________________________________
Program Description: _______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Program Dates: ________________________		Requesting Amount: ________________________
Budget (please provide break-down of all expenses)
	Court Rental:	______________________________________________________________________
	Equipment:	______________________________________________________________________
	Hospitality:	______________________________________________________________________
Materials:	______________________________________________________________________
Publicity:	______________________________________________________________________
Salaries:	______________________________________________________________________
Other:		______________________________________________________________________
Geographic Area: _________________________________________________________________________
Number of Seniors Expected to Participate: _____________________________________________________
Goals and Objectives:  _____________________________________________________________________
_______________________________________________________________________________________
Contact Person
	Name:		______________________________________________________________________
	Address:	______________________________________________________________________
	Phone		______________________________________________________________________
	Email:		______________________________________________________________________
Additional Information / Comments: ___________________________________________________________
________________________________________________________________________________________
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