
 
 

FINANCIAL GRANT APPLICATION  
 

HISTORY AND MISSON  
 

The Connecticut Section PGA Golf Foundation, Inc. was founded in 1995. The 
Foundation’s primary mission is to support youth golf throughout Connecticut and 
Western Massachusetts. Since its inception, the Foundation has supported many youth 
golf programs and activities, including the Connecticut PGA Junior Golf Association, an d 
several youth golf programs. The Foundation will strive to help fund these initiatives and 
many others including golf programs that serve youth ages 18 and under, people with 
disabilities, minorities,  military veterans  and others that serve the golf comm unity at 
large.  

 

EVALUATION CRITERIA  
 

A c ommittee comprised of members of the Foundation Board of Directors are assigned 
to review grant requests. The committee conducts initial  reviews and determines if all 
information required is provided. The committee may meet with an applicant. The 
committee then determines the benefits of each grant request and makes 
recommendations to the Board  of Directors , which makes the final decision.  
 
  

Consideration will be given to:  
 

• Youth golfers age 18 and under  
• Minorities  
• Military Veterans  
• Physically and Mentally Challenged Individuals  

 

The Foundation does not fund endowment campaigns, religious or political activities .  
 
 

SUBMISSION  
 

The Gr ant Application deadline for 202 6  programs  is  Wednesday , April 15, 202 6 . G rant 
Applications may be submitted past the deadline or throughout the year, however, 
support from the Foundation is not  guaranteed. Organizations may  also  apply for grants 
in consecutive years . Grant awards will be used solely to run said program and no one 
individual or organization is to profit from the grant.  
 

 

       

 



 

        Connecticut Section PGA Golf Foundation  

FINANCIAL GRANT APPLICATION  
 

 
Name of  Organization/Individual: __________ ___________ ___________  
 
If Organization, Tax ID #: ________ _________ ________  
 
If Individual,  SS#: _____ ________ _____________  
 

Type of Organization:      P rofit        N on -profit      tax exempt      other    
 

Program Title : 
_______ ______ ___________ _________________ _____________________ ____  
 

Program Location:  
_______ _____ _____________ _________________ _______________________ _____  
 

Program Dates: _____________ ____ ___   Amount requested: ___ _________ __ ____  
            
Contact Person : _____________ _____ _________ Email:   ___ ______________ ________  
 
Address : ____ __ ______________ ________________ _____________________ ____  
 

Phone : __________ _______ _______________ __  
         

Name of PGA Professional (if involved in project): _______________ _____ __________  
 
By signing this request for a financial grant the applicant will be attesting to the fact that 
all information provided on this application is truthful and accurate.  
 
Signature: ______ _____ ___________  
 
Name:______ ___________ _______________Date:_____________  
 
Please answer all questions on this application and provide all documentation.  
 

1. Attach a proposed budget of the program . Include a detailed list of income 
sources and expenses.  
 

Attached  
 
 
 

 

2. De scribe the activity or pro gram  to be funded . What target group will the 



program help educate about the game of  

golf? ______________________________________________________________

__________________________________________________________________

__________________________________________________________________

______________________________________________________________ ____

_________________________________________________________ _________

__________________________________________________________________

___  

3. List the benefits expected or derived for those participating in the 

activity/program.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________ ________________________

_______________ __________ _____________________________________________

______________________________________________________________________

_____  
 
 

4.  Please list a minimum of three goals of this program/activity.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________ _________________________

____________________________________________________________ __ ________

______________________________________________________________________

_____  

 
 

5. How many individuals will be directly served by this activity/program and in what 
capacity?  

______________________________________________________________________

_________________________ ______________________________ _______________

____________________________ __  
 
 

6.  Is this a new program or activity?       Yes    No  
  

If not, how long has it been in existence? Has it been successful in the past  and if 
so, please provide its history ? 



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________ ________________________

____________________________________________________________  
 

Please MAIL  or EMAIL  completed application to:  
 

Tim Paragone  
tparagone @pgahq.com  

 
 
 
 

Grant Application Deadline: Wednesday , April 15, 202 6  

Connecticut Section PGA Golf Foundation 
219 Addison Rd., #402 
Glastonbury, CT 06033 

 


