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Application Form 

Date of application: _______________________________________________ 

Name of organization to which grant would be paid. Please list exact legal name: 

______________________________________________________________________________________________________________ 

Address of organization: ____________________________________________________________________________________ 

Telephone number: (______)_________________________ E-mail:______________________________________ 

Executive Director: ________________________________________________________________________________ 

Contact person and title (if not executive director):______________________________________________ 

Is your organization an IRS 501(c)(3) not-for-profit? ____Yes ____No  

If no, please explain: ________________________________________________________________________________________ 

Purpose of grant (one sentence):  

_______________________________________________________________________________________________________________ 

Is this grant for funding of elementary or middle school youth sports programs in Delaware? ___Yes ___No 

Is your organization part of a public school, school district or private school?      ___Yes  ___No 

Grant request: $_____________ 

Budget 

Total organizational budget (for current year): $_______________________________ 

Dates covered by this budget (MM/DD/YYYY): ________________________________ 

Total project budget (if requesting project support): $_________________________ 
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Dates covered by project budget (MM/DD/YYYY): _____________________________ 

Program 

Project name (if applicable): _____________________________________________________________________ 

How many participants do you serve in this program? ___________ 

Last year, how many participants indicated they needed assistance with payment of program fees?  

_____ Participants  

What is the number of participants last year who requested reduced league dues? ______Participants 

How much does your organization charge per participant? $________ 

What is your organization’s true cost per participant? (If fees do not cover the full cost, how much do you 

subsidize the program per participant?). $__________ 

Affiliations  

Is your organization affiliated with any national organization?     ___Yes       ___No 

If yes, which one(s)? __________________________________________________________________________ 

How did you hear about The Jason Anderson Foundation? 

 ___ Referred by another organization  

If so, please name the organization____________________________________________________ 

___ Have affiliations to an organization that has received funding from The Jason Anderson Foundation 

 If so, please name the organization____________________________________________________ 

___Have affiliations to an organization that has a relationship with The Jason Anderson Foundation 

 If so, please name the organization____________________________________________________ 
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I. Narrative: Three pages maximum.  

 

A. Background: Describe the work of your organization, addressing each of 

the following: 
1. A brief description of its history and mission. 

 

2. The need or problem that your organization works to address, and the 

population that your organization serves, including: 

 Geographic location 

 Sport 

 Age group 

 Gender  

 Socioeconomic status  

 

B. Funding Request: Please describe the program for which you seek funding. 

1. Please provide the following: 

 The number of children who will benefit from funds 
requested. 

 How children who can benefit from this grant will be 
identified. 

 

II. Attachments: The IRS requires all foundations to have the following 
attachments on file for organizations: Please label all attachment to correspond to 
the bold-faced capitalized items below.  

A. Financial Information- Please provide the dates that each document covers.   
1. Most Recent Financial Statement, audited if available. This 

statement should reflect actual expenditures and funds received 
during your most recent fiscal year.  

2. Aligned side by side on the same page, your Operating Expense 
Budgets for the current most recent fiscal year.  

 
B. Other Supporting Materials 

2. A list of your Board of Directors, with their affiliations. 
3. A copy of your most recent IRS letter indicating your organization’s 

tax-exempt status, or, if not available, and explanation.  
4. One-paragraph resumes of key staff including qualifications relevant 

to the specific request. 


