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	GAIN™ Program Application


	Please click in the grey boxes to answer questions. Double-click in grey boxes to complete check-boxes.

For assistance, please do not hesitate to e-mail grants@accessgolf.org or call (812) 320-1126.

All grant materials must be submitted electronically to grants@accessgolf.org. Handwritten applications are not accepted.


	SECTION 1: GENERAL INFORMATION

	Organization Name (Official/Legal Name)

     

	Name of Golf Program

     

	Mailing Address

     
	City

     
	State

     
	Zip Code

     

	Shipping Address (if mailing address is a PO Box)

     

	Primary Application Contact

     
	Title

     

	Contact Phone Number

     
	Mobile Phone Number

     
	Fax Number

     

	E-mail Address

     
	Organization Web Site Address

     

	Organization Tax ID #
     
	Has your organization ever applied for USGA/Alliance grant in the past?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If YES, indicate funding received

	Which categories describe your organization? (check all that apply)

	 FORMCHECKBOX 
 501(c)(3)

 FORMCHECKBOX 
 School

 FORMCHECKBOX 
 City, County or State Government

 FORMCHECKBOX 
 Native American Government

 FORMCHECKBOX 
 Special Olympics organization
	 FORMCHECKBOX 
 The First Tee Chapter

 FORMCHECKBOX 
 Boys and Girls Club

 FORMCHECKBOX 
 YMCA/YWCA

 FORMCHECKBOX 
 Girl / Boy Scout Council

 FORMCHECKBOX 
 Other Human Service Agency
	 FORMCHECKBOX 
 Rehabilitation Hospital

 FORMCHECKBOX 
 Other Healthcare Facility

 FORMCHECKBOX 
 State / Regional Golf Association
 FORMCHECKBOX 
 Golf Course / Country Club

 FORMCHECKBOX 
 Other (please specify)      

	If your organization is not recognized as either a 501(c)(3) charitable organization by the IRS or a governmental entity, please explain:      

	If the applicant will not be the organization that utilizes and is accountable for all grant funds, please explain:
      

	What year was your organization founded? 
      
	

	What is your organization’s charitable mission and/or vision?
      

	Describe your agency’s experiences with golf and people with disabilities: 
      

	SECTION 2: REQUEST DETAILS

	Describe why you would like to establish a GAIN ™ program? (please use as much space as you need)

      

	Describe what you expect to accomplish (Purpose) with the proposed program:
      


	What are the specific Objectives of the program? (use additional space if needed)
      
1.

2.

3.

4. 

	Describe how you intend to insure that the program is inclusive of both people with and without

disabilities:      

	Proposed Grant Period:

Start Date       through       End Date

	How Will your organization formally measure its success in achieving these impacts?   
If available, please include as an attachment, results from previous outcomes measurement activities.
      



	SECTION 3:  PARTICIPANT INFORMATION

	What geographic area is served/will be served by your GAIN™  program?
      


	How many total participants do you expect to involve in the GAIN™  program? (1 year)      
# with disabilities _____     
# without disabilities_____     
# of mentors/volunteers in addition to the above _____     

	Please provide any additional information that will help us understand the population to be served through your golf program, including the types of disabilities of the participants.      


	SECTION 4:  PROGRAM DETAILS  (please expand on the spaces or add additional pages)

	For each separate golf program operated by your organization that includes individuals with disabilities, please complete the chart below.  (include both programs that you currently operate as well as your proposed GAIN™ program

	Program Name
	How often will your program meet?
	Hours per Meeting
	Number of Participants at each Meeting
	Number of Distinct Participants Served in Program
	Number of Times Program Meets at a Golf Facility
	Program

Fee

	Example:

 
	Twice a week for  30 weeks
	1.5
	20
	60
	20
	$25

	GAIN™
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	      
	      
	     
	     
	      
	      
	      

	     
	     
	     
	     
	     
	     
	     

	Please specify how/where/what your program will consist of (daily schedule, activities, structure, location(s) (attach additional pages if needed)  Be sure to not only include instruction, but planned community based inclusion activities as well.
     

	Are scholarships available for participants unable to pay the program fee(s)? How are these determined? If applicable, how many scholarships were provided in your existing golf programs during the previous program year?

     

	What opportunities do you provide for participants to continue their participation in golf beyond formal program meetings? Please describe the types of facilities available and the cost to participants to take advantage of these opportunities. 

     

	Is transportation a barrier to participants’ ability to attend programming or play golf outside of scheduled programming?

    FORMCHECKBOX 
Yes 
  FORMCHECKBOX 
No   

Please describe what steps your organization is taking to remove this barrier. 

     

	Does your organization track (or plan to track) the participation in golf by participants outside of scheduled programming?

  FORMCHECKBOX 
Yes 
  FORMCHECKBOX 
No   If yes, please provide information as to how you will do this.      

	Does your program educate participants on the Rules of Golf, pace of play, and etiquette?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   

	What is the typical instructor to participant ratio for your program?  Please include all qualified instructors, including those who are not paid     


	Please estimate the staffing configuration below (place projected number in each box:

 FORMCHECKBOX 
  PGA and/or LPGA Teaching Professionals;   FORMCHECKBOX 
PGA and/or LPGA ASSISTANT Teaching Professionals

 FORMCHECKBOX 
 Other non certified golf instructors (please explain):

 FORMCHECKBOX 
Inclusion Specialists/staff

 FORMCHECKBOX 
Mentors and Volunteers

 FORMCHECKBOX 
Others (please explain):



	SECTION 5: PROGRAM LEADERSHIP

	Who provides administrative oversight for your program on a daily basis?   

	Name: 
	     
	Phone Number:
	     
	E-mail Address:
	     

	Please provide a brief description of this person’s background, including any relevant experience with the game of golf, working with individuals with disabilities, or implementation of similar programs. 
     

	Who provides day-to-day oversight of the program’s finances? 

	Name: 
	     
	Phone Number:
	     
	E-mail Address:
	     

	Please provide a brief description of this person’s relationship to the golf program.
     

	Who provides day-to-day oversight of the program’s instruction and curriculum? 

	Name:
	     
	Phone Number:
	     
	E-mail Address:
	     

	Please give a brief description of  golf instructor credentials and any experience working with individuals with disabilities.
     

	Are there any other individuals involved with your program that have significant experience working with people with disabilities? Please list these individuals and describe their credentials role(s) within the program.  

        

Does your organization provide training for instructors, volunteers and others  in  a) working with people with disabilities and b) inclusive programming?       FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Please explain.

       



	Does your organization have a Board of Directors or other governing body?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

If yes, please describe how often the group meets and what active roles members take within the organization (e.g. fundraising, program support, administrative support.)



	Please identify and describe how you will work with other organizations in your community to maximize the opportunities for providing an inclusive program now and in the future.  These organizations may include local service agencies, golf organizations, businesses, government agencies, schools and colleges,  etc .


Please provide the names and contact information for three (3) individuals who can serve as a reference for the golf program, the organization, and/or its leadership.
Reference Name

Phone Number

E-mail Address

Relationship to Applicant















	

	SECTION 6:  RESOURCE DEVELOPMENT and SUSTAINABILITY

	Please identify major existing organization and/or community resources that you will be able to use to help support and sustain this program.

      

	The National Alliance for Accessible Golf is greatly interested in developing and supporting GAIN™ programs that will become sustainable and self supporting.  It is very important that we understand what your plans are and will be to enhance the sustainability of your GAIN™ program when grant funds are no longer available.

     

	What is your organization’s fundraising plan for the current grant period?

     

	How does your organization intend to make this grant program sustainable through local support after USGA/Alliance grant funds are no longer available?

     

	SECTION 7: Budget



	What is the amount of funding being requested from the Alliance?      
What is the approximate percentage of Alliance funding in proportion to the entire GAIN™ golf budget (including inkind contributions)      
Identify sources and amounts of monetary contributions from your agency or others in support of the GAIN™ program below
Source of monetary contribution

Items to be funded by this monetary contribution

Amount of Contribution

$     
$     
$     
$     
PLEASE ADD ADDITIONAL ROWS AND COLUMNS IF NEEDED ABOVE

Source of INKIND contribution

Items to be funded by this INKIND contribution

Amount of Contribution

$     
$     
$     
$     
PLEASE ADD ADDITIONAL ROWS AND COLUMNS IF NEEDED ABOVE

Please provide narrative  for any clarification needed regarding the contributions listed above:

Itemized request from the National Alliance for Accessible Golf

     


	Budget Itemization (see GAIN application guidelines at www.accessgolf.org
	Detailed description of purpose of this item
	Amount requested from Alliance
	Amount provided from other sources

	Instruction
	
	
	

	Program Supplies
	
	
	

	Equipment
	
	
	

	Inclusion Activities
	
	
	

	Golf Course Access
	
	
	

	Participant Transportation
	
	
	

	Training
	
	
	


Please provide narrative  for any clarification needed regarding the items listed above:

Provide additional information or documentation as needed.

     
Important:  Please read the GAIN™ grant application guidelines at � HYPERLINK "http://www.accessgolf.org" �www.accessgolf.org� to insure that you understand what activities and expenditures are eligible for financial support from the National Alliance for Accessible Golf prior to completing this section.
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