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Beaufort County Tennis Associa�on Grant Applica�on 

Any applica�on that does not contain all the required components is considered incomplete 
and will not be considered for funding.   

This is a fillable PDF form.  Please complete all fields, save, and email a copy to: 
info@bctatennis.org

Date of Applica�on 

Name of Person Submi�ng 
Applica�on 

Phone Number 

Name of Organiza�on 

Legal Name of Organiza�on 

Address 

Execu�ve Director of 
Organiza�on 

Is this organiza�on a 
501(c)(3) Not for Profit? 

If no, please explain 

Name of Project or Event 

Amount of Request 

Total Budget of Project or 
Event 

Dates of Project or Event 


	Date of Applicaon: 
	Name of Person Subming Applicaon: 
	Phone Number: 
	Name of Organizaon: 
	Legal Name of Organizaon: 
	Address: 
	Execuve Director of Organizaon: 
	fill_8: 
	If no please explain: 
	Name of Project or Event: 
	Amount of Request: 
	Total Budget of Project or Event: 
	Dates of Project or Event: 


