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Eligibility Criteria​​​​​​​​​​​​​​​​

In order to be eligible to receive a grant from US Youth Soccer, the applicant must:

1) 
clearly identify a need for funding,

2)
 be a member of a US Youth Soccer State Association or in the process of seeking membership, 

*Not being a current member of US Youth Soccer does not disqualify the applicant from receiving a grant.  If the applicant is not a member already, a one year grace period (from the day of receiving the grant notification) is given to become registered within their respective State Association. 
3)  notify the Executive Director or State President of the State Association in which the organization intends to operate.

    
*If you are unsure as to what state association you reside in, click here.

4)  intend to operate a soccer-specific program in the United States that coincides with US Youth Soccer’s mission mentioned below.

Mission



US Youth Soccer’s mission is to foster the physical, mental, and emotional growth and development of America’s youth through the sport of soccer at all levels.

Things to Remember When You Apply


· There are no fees associated with submitting an application.
· It is always better to provide more detailed information.

· Typed applications are preferred. Otherwise, please print legibly.
· A total of 3 applications (1 original and 2 copies) and proof that you’ve contacted the Executive Director or President of your State Association should be submitted via mail complete with proper signatures of the applicant’s President/ Chief Volunteer Officer to:

US Youth Soccer

Attn: Grants

9220 World Cup Way

Frisco, TX 75034

At the discretion of the US Youth Soccer Grant Committee, incomplete applications can be immediately disqualified without notification.  US Youth Soccer does not support organizations that discriminate against a person or a group on the basis of age, political affiliation, race, national origin, ethnicity, gender, disability, sexual orientation or religious belief.
Important Dates



Registration Opens: Friday, February 15, 2008

Registration Closes: Friday, March 18, 2008 @ 5:00 PM CST

Contact Us



If you have any further questions, feel free to contact US Youth Soccer at 1-800-4SOCCER.
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US YOUTH SOCCER
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TOPSoccer
2008 GRANT APPLICATION

Please submit Original and 2 copies to: 
US Youth Soccer

Attn: Grants

9220 World Cup Way

Frisco, Texas 75034

1.800.4.SOCCER |mmoran@usyouthsoccer.org
www.USYouthSoccer.org
	 1.
	TITLE OF PROGRAM:
	     

	 2.
	NAME OF APPLICANT:
	     

	3.
	ADDRESS- NO P.O. BOXES 
(include city, state, & zip code):
	     

	4.
	WEBSITE (IF APPLICABLE):
	     

	5.
	CONTACT PERSON:
	     
	TITLE:
	     

	6.
	TELEPHONE (include area code):
	     
	EMAIL:
	     

	7.


	NAME OF STATE ASSOCIATION, IF DIFFERENT FROM APPLICANT: 
	     

	
	IS YOUR PROGRAM A CURRENT US YOUTH SOCCER MEMBER?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	8.
	TYPE OF PROJECT:  

	
	New Program-
	Start Date -      
	End Date-      
	

	
	Continuing Program-
	Month/Year the program was started:      
	

	
	

	9.
	IS THIS PROGRAM CURRENTLY WORKING IN COLLABORATION WITH SIMILAR PROGRAMS IN THE COMMUNITY?

	
	YES  
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	If yes, please list program name:
	     

	

	10.
	IS APPLICANT A 501(c) 3 ENTITY?      
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Proof of 501(c)3 status is helpful.

	  11.
	AMOUNT OF REQUEST- Please insert total from last page
	Amount of Request    $
	     

	
	
	
	

	This section must be signed by your Board of Directors; otherwise it WILL NOT be accepted by US Youth Soccer.  

	This proposal was considered and approved by our Board of Directors, a quorum being present, on the

	
	     
	Day of
	     
	,
	2008.
	

	

	Signed:
	
	

	
	President/Chief Volunteer Officer
	

	

	DEADLINE: PLEASE SUBMIT ORIGINAL & 2 SIGNED COPIES BY MARCH 18, 2008.


	1.
	PROGRAM SUMMARY--Briefly, what is the outline of the program? Include the type of community you will serve.

	
	     

	2.
	PROGRAM GOAL--What is the major purpose of the program? 

	
	      


	APPLICANT NAME:
	     
	

	PROGRAM NAME:
	     
	


	3.
	DESCRIBE AND DOCUMENT NEED FOR PROGRAM, AND ITS POTENTIAL IMPACT.

	
	     

	4.
	EVALUATION PLAN—Describe how you plan to evaluate the success of the program.

	
	     


	APPLICANT NAME:
	     
	

	PROGRAM NAME:
	     
	


	5.
	PROGRAM DESIGN AND METHODOLOGY

	
	Activities--List the 5 major activities/steps that will be undertaken. Include the specific measures that will insure that the program will continue beyond the grant period.

	
	     


	6.
	TARGET POPULATION
Using the grids below identify the population this program will serve.  Include demographic information appropriate to your request: age group, gender, and area of residence.  Please provide the number (unduplicated) of players/coaches the program will serve.  (Information for statistical purposes only.)


	a- AGE GROUP
	# OF PLAYERS
	# MALES
	# FEMALES
	
	b- DISABILITY
	# OF PLAYERS
	

	4 - 8 years
	     
	     
	     
	
	Orthopedic
	     
	

	9 - 12 years
	     
	     
	     
	
	Visual
	     
	

	13 - 15 years
	     
	     
	     
	
	Hearing
	     
	

	16 - 19 years
	     
	     
	     
	
	Learning
	     
	

	20+ years
	     
	     
	     
	
	Cognitive
	     
	

	Volunteers
	     
	     
	     
	
	Other
	     
	

	TOTALS
	     
	     
	     
	
	TOTALS
	     
	


	The total number of players in box “a” should equal the total number of players in box “b.” 


	APPLICANT NAME:
	     
	

	PROGRAM NAME:
	     
	


US YOUTH SOCCER GRANT BUDGET SUMMARY

	INSTRUCTIONS:  Please list amount to the nearest dollar

	Fiscal Year: 20
	  
	to 20
	  
	


SECTION (A)

	IDENTIFY YOUR EXPENSES

1.) TYPE                   2.) AMOUNT
	FINANCIAL SUPPORT, IF ANY

3.) SOURCE                    4.) AMOUNT
	DIFFERENCE OF COLUMNS 2 & 4
5.) TOTAL=

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     

	     
	$     
	     
	$     
	$     


SECTION (B)

	IN-KIND (NON MONETARY) SUPPORT FROM OTHER SOURCES

SOURCE                                                                                      TYPE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


SECTION (C)

In this section, insert the types of equipment and the quantity of each item in the grid below. Please base your request on the following estimated costs per item: jersey ($25), short ($20), sock ($9), duffle bag ($35), sackpack ($12), ball ($15), shinguard ($10), cleats ($35), Goalkeeper gloves ($15), Goalkeeper jersey ($35), and training bib ($10).
	TYPE OF adidas EQUIPMENT NEEDED (insert average prices from above to estimate the total cost)
ITEM                                                                                         QUANTITY                  PRICE               SUBTOTAL

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please insert this total on Page 1, Question #11.                                                   Total Request=           
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