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DONATION AND SUPPORT REQUEST
The Dan Kelly Foundation (DK4) is committed to providing athletic opportunities for children of all ages and diverse backgrounds, guided by the belief that everyone is an athlete. We believe that sports can harness the power in kids by building character, teaching perseverance and teamwork, which ultimately builds healthy relationships and makes better community citizens.

In just a few steps, you can submit your request to the Dan Kelly Foundation:
1. Enter the information necessary to complete request
2. Provide any final comments and attach any additional files to your request
3. Submit your application by
a. Mail to: The Dan Kelly Foundation 
              93 Spring Street
              Arlington, MA 02476
b. Email to: info@dankellyfoundation.org 

Let’s get started: Pre-qualification questions.
How do you best describe your request?
[bookmark: Check1]|_| Individual Athlete
[bookmark: Check2]|_| Sports Team, League or Tournament
[bookmark: Check3]|_| School
|_| Organization
|_| Other_____________________________


Please tell us why this grant request should be considered and how will you/ your organization use these funds to further the mission of the DK4 Foundation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach additional notes as needed.

ORGANIZATION / INDIVIDUAL INFORMATION
Legal Name ____________________________________
If applicable, does this organization do business under another name? if so, what is the name(s)________________________________________________
Address ___________________________________________________
__________________________________________________________
Website: __________________________________________________
Years in existence ___________________________________________
[bookmark: Check4][bookmark: Check5]Is your organization tax exempt?  |_| Yes |_| No	if yes,
What is the organizations Employer Identification Number (EIN)  __________________________________________________________
Has the DK4 foundation ever been involved with your organization?
|_| Yes |_| No
What best describes your organization?
|_| Youth Sports	|_| Special needs
|_| Adult sports	|_| Sports Education / Training
|_| Other ____________________

For individuals, please provide a reference for verification of need for example a coach, guidance counselor, instructor, teacher:
Name ________________________   	Contact info_______________________
Name________________________	Contact info_______________________


Which Sport(s) are you/your organization affiliated with?
|_| Field Hockey			|_| Football
|_| Track/Field			|_| Gymnastics
|_| Hockey				|_| Lacrosse
|_| Basketball			|_| Baseball
|_| Golf				|_| Softball
|_| Other __________________________

National Governing Body
|_| AAU				|_| American Youth Football
|_| AYSO				|_| Babe Ruth/Cal Ripken
|_| Little League			|_| Pop Warner
|_| SAY Soccer			|_| USA Hockey
|_| USA Softball			|_| US Club Soccer
|_| US Lacrosse			|_| USSSA
|_| US YOUTH SOCCER
|_| Other______________

CONTACT INFORMATION:
Name of contact:____________________________________________________
Role within the Organization: __________________________________________
Phone number: _____________________________________________________
Email: _____________________________________________________________

IF GRANT IS APPROVED 
Name/Organization check is made out to ___________________________________________________________________
Address where will check be sent ______________________________________________________________________________________________________________________________________
Date of event	Start Date __________	End Date______________

Is the event location in a place other than where your organization is based?  
|_| Yes	|_| No If yes, Where: _______________________________________

Please provide a name for this project or Initiative: ________________________________________________________________

Choose the category that best describes your event, activity or opportunity.
|_| Sports Regular Season
|_| Sports Tournament
|_| Sports Camp
|_| Special Event or General Fundraiser (Awards banquet, opening day, Home run Derby, etc.)
|_| Golf Tournament
|_| Race (5k, bike race, fun race, marathon etc.)
|_| Jamboree
|_| Other______________________________________________

What type of sponsorship are you requesting
|_| Cash $____________________________
|_| Equipment: _________________________ number of pieces____
|_| Other: _____________________________


Does your team/league currently use a web hosting service? 
|_| Yes	|_| No

Deadline for decision date: __________________
Please note: to ensure we have enough time to thoroughly consider your opportunity, applications must be submitted one month prior to the event or deadline.

Please submit your organizations W9 Form along with the application.

Would you like to opt in to receive information about the Dan Kelly Foundation?|_| Yes	|_| No

By submitting this application, you consent to The Dan Kelly Foundation (and its advisors and designees) to conduct diligence to verify your qualification to receive a grant. You also acknowledge and agree that such diligence shall not be limited to contact with the individuals listed on this application.
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