
  

 
 

GRANT APPLICATION 
 
This form should be returned with your supporting documentation. 
 
Date of Application: ___/_____/_____ 
 
Name of Organization: 
 
Address: 
 
Telephone:       Fax:  
 
Website:        
 
Contact Person Name:     Title: 
 
Telephone:      Email: 
 
Executive Director: 
 
Organization Mission: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Grant Amount Requested: 
 

Atlanta Hawks Foundation 
101 Marietta Street, Suite 1900•Atlanta, GA 30303•ph (404) 878-3772•andrea.carter@atlantaspirit.com 

www.hawks.com 
 



  

PROGRAM INFORMATION 
 
Program Description: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Budget (this year):    Program Budget (last year): 
*Please attaché a copy of detailed program budget. 
 
How many youth are served by your program? 
 
What is the age range of the kids served? 
 
What geographic area does your program target? 
 
How many hours in an average week will your program engage kids? 
 
Are you partnering with other non-profit organizations or agencies on this program? 
(Circle one)   Yes or No 
 
If yes, please list below. 
 

Partner Organization Contact Person Phone Number 
   

 
   

 
   

 
   

 

Atlanta Hawks Foundation 
101 Marietta Street, Suite 1900•Atlanta, GA 30303•ph (404) 878-3772•andrea.carter@atlantaspirit.com 

www.hawks.com 
 



  

FINANCIAL INFORMATION 
 
 

Funding Source Amount Requested Amount Committed 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Fiscal Year ________________to___________________ 
 
 
FINANCIAL INFORMATION 
 
Fiscal Year __________________ to ________________     
     
Organization’s total operating budget: 
     
Sources of Support:  
 
Does the organization have annual outside audits? (Circle one)   Yes     No 
 
If No, please explain: 
 
Is a copy available upon request?    (Circle one)    Yes           No  
 
If No, please explain: 
 
Has your organization received a grant from The Atlanta Thrashers Foundation within the 
past 12 months?     (Circle one)  Yes                              No 
 
Signature of the chief staff person and volunteer officer of the Board, indicating the Board’s 
approval of this request and certifying that the organization does not discriminate on the basis of 
race, color, age, sex or national origin.  This signature also certifies the organization’s 
commitment to file reports detaining the grant’s use as indicated in this application. 
 
 
Print Name (Chief Staff Person)   Print Name (Volunteer Officer of the Board) 
 
 
Signature     Signature 
 
 
Title                                                             Title 
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