
 

ANNUAL GRANT APPLICATION 

Name of Organization/Team _________________________________________  

Administrator/Coach  _________________________________________ 

Mailing Address   _________________________________________ 

     _________________________________________ 

Phone Number _____________ E-Mail_______________________________________ 

Sport ___________________ # of Boys Served: _____   # of Girls Served: ______ 

  Age Group Served: _________ Geographic Area: ________________ 

  What is your player registration fee?  ___________ 

Intended Use of Funds: _______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Amount Requested: _____________ 

If requested, can you provide a Financial Statement or Budget for your 

organization/team?  ____________ 

You may submit your application in any of the following ways: online through 

www.iscpeoria.com, e-mail to info@iscpeoria.com, or mail to: 

ISC  *  P.O. Box 5776  *  Peoria, IL 61601-9998 

Your application will be reviewed at the next scheduled board meeting.  If 
approved, a representative from your organization will be notified and invited to 
attend the next board meeting to receive your award. 

mailto:info@iscpeoria.com

