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Russell Area Youth Activities Fund Grant Application Form

(Please type or print)
The Russell Area Youth Activities Fund is designed to promote the health and well being of children and to encourage health lifestyles through involvement in extra-curricular activities, including athletics, performing arts, visual arts, and literacy programs.  Primary consideration will be given to applicants in the pre-teen age group; secondary consideration to applications in the teenage group; and finally consideration will be given to adults working with youth in extra-curricular activities.  Grants may be requested for athletic equipment, participation fees, sports uniforms, music, art and acting lessons, instrument rentals, camp fees, coaching clinics, parenting clinics, etc.  
Applicant’s Name __________________________________________________________  Applicant’s Age______________ 

Parent or Guardian Name _______________________________________________________________________________

Home Address ________________________________________________ City____________________________________
Zip ____________ Phone ________________________________ Email__________________________________________
Activity ______________________________________________  Team/Organization  ______________________________

Coach/Instructor name ____________________________________________  Phone _______________________________
Coach/Instructor email __________________________Amount requested: $__________ Date funds needed: ____________
Please break down what the grant is for: (costs for specific equipment or supplies, uniforms, fees, etc.)
Grants are reserved for youth who might otherwise not be able to participate due to limited financial resources.  Please tell us why this applicant needs assistance, be as specific as you can.

Does applicant (student) qualify for::  ____ Free lunch 
____ Reduced Lunch 
____Does not qualify
I state that everything in this application is true to the best of my knowledge.


_______________



__________________________________________________


Date





Signature
Grant checks are not written to the individual applicant.  Should a grant be awarded, to whom should we make out the check? (league, team, organization, camp, coach etc)
 __________________________________________
              __________________________________________________
Name






Address
SS # or Tax ID # of individual or team to whom check is written (required)__________________________________________

Please submit 1 copy of the application to the Russell County Area Community Foundation, P.O. Box 172, Russell, 67665.

