Philadelphia Lacrosse Association (PLA)
Request for Financial Assistance 

The PLA requests the following information in order to consider all requests for financial assistance; please submit with a cover letter and any additional information that will assist our organization in making these funds available.  

Your Name: _____________________________________  Date of request:______________

Your Address: _______________________________________________________________

Your phone: _______________________  email address:_____________________________

Organization Name:___________________________________________________________
Organization EIN:___________________________________________________________

Organization Address: (include county and school district)____________________________ 

___________________________________________________________________________

Organization information:

Boys		Girls		Both




Ages served: _______________________________

Number of teams: ________	Number of participants: _______ Boys	_______ Girls

Are the organization’s members also members of USA Lacrosse?  If no, are there plans for this? ___________________________________________________________________________
Current organizational structure (i.e. club program, recreational affiliation, school affiliation, program management status, coaches, field use, insurance arrangements, etc.); 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Please outline your organization’s fund raising plan (include past and future efforts, as well as the names of any existing or potential program sponsors and the nature or anticipated amount of their support):
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Other organization information (use additional space if necessary):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Additional information requested:

1. Operating Budget for your organization (indicate your expectation of how funds from the PLA will be used)

2. In addition to funding, please identify other needs requested from PLA.

3. Have you identified a person in your organization responsible for publicity?  If so, who? 

4. Have you considered, requested or received support from USA Lacrosse, whether in the form of a Diversity and Inclusion Grant or a grant through its First Stick Program? See USA Lacrosse Grants and Scholarships




Submission of application: Email a copy of all materials to the address noted below:

info@plalacrosse.com
				
