USTA Colorado
Colorado Youth Tennis Foundation

Grant Accountability Report

Sponsoring Organization:











Program Name:












Program Director:












Phone number:


E-mail: 





Amount of USTA Colorado/CYTF grant:
$______
WHO participated?



Youth (18 & under)
Actual enrollment




Adults
Actual enrollment




Seniors (over 50)
Actual enrollment




Special Population (developmentally disabled)
Actual enrollment




Wheelchair
Actual enrollment



Actual program enrollment in the following ethnic categories (no percentages):


Black

Asian

Caucasian

Latino

Native Amer. 

Other

**Include rosters listing the names, phone numbers & addresses of all participants.

For continuing programs:

Did overall program participation grow from the previous year? 
__ Yes  ___ No 
Estimated percentage of participants in your program who will continue to play tennis (either in this program or other programs, leagues, tournaments). ___% 
WHEN did activity take place?

Beginning date



Ending date







Number of weeks












Which days during the week?

M
T
W
Th
F
Sa
Su

Total program hours












Total program hours per participant








Would you consider the program a success?  Why or Why not?  Please provide any “success stories” that could be shared.
HOW was program success measured? (check all that apply)



Number of participants


___Secure future funding sources



Community feedback


___Program diversity



Skills test




___Continuation of program



Participant feedback   


___Other

Please provide explanation below:

WHAT, specifically, were grant funds used for?


On-court Coaches/Assistants



Court/Facility fees



Equipment (please list)



Other program costs (please list)

HOW was program promoted? (check all that apply)



Newspaper

___Flyers


Radio/TV

___Word of mouth



Facility newsletter/brochure/activity guide 



Other

Please provide explanation below.  Attach any promotional materials (flyers, brochures, etc.), publicity (such as newspaper articles) and photos illustrating how the program was promoted and how the grant helped your community.

HOW will program be funded next year? (check all that apply)



Local businesses


___Private donations



School budget


___Recreation department



Fundraising


___Program fees



Grants



___Other 

Please provide explanation below:

Signature, Program Director






Date





ACTUAL PROGRAM BUDGET SUMMARY

Program Name:












ITEMIZE EXPENSES:

Item (only those that apply to this program) 
Amount
Head Instructor salary 

total hours      x $ per hour

$


    
Assistant Instructor salary 


total hours      x $ per hour
x number of assistants

$




Other staff


total hours      x $ per hour


$




Court fees, if any


total hours      x $ fee per hour
x number of courts

$




Equipment (please specify)
$




Other (be specific)

$




Other (be specific)

$




Other (be specific)

$




TOTAL COST (A)
$




FUNDS AVAILABLE FOR PROGRAM
Source (only those that apply to this program)
Amount

Participant Program Fees**


number of participants
x $
fee
$




Other grants
$




Fundraising events
$




Other sponsors and supporters (please specify)
$




In-kind support (please specify)

$




TOTAL FUNDS AVAILABLE (B)
$




BALANCE REQUIRED (A minus B)
$




AMOUNT REQUESTED
$




Please note any specific budget details below

**Program fees are highly encouraged.  If unable to charge fee, please explain why.




Reports are due upon completion of the program or October 1, at the latest.


Submit completed reports to:


USTA Colorado or the Colorado Youth Tennis Foundation


3300 E. Bayaud Ave. Suite 201 Denver, CO 80209


Fax:  303-695-7631





Kristy Harris (USTA/CO) at � HYPERLINK "mailto:kristy@coloradotennis.com" ��kristy@coloradotennis.com� (303-695-4116 ext. 300)


or


Lisa Schaefer (CYTF) at � HYPERLINK "mailto:lisa@coloradotennis.com" ��lisa@coloradotennis.com� (303-695-4116 ext. 201)











