
LYC Foundation 
Dedicated to the advancement of the sport of sailing in the Mid-Atlantic area 

 
Grant Application 

(Use additional pages as needed.) 
 

1. Name of Applicant(s)/Organization  

Director/Applicant  

Address:   City:  State:  Zip:  

e-mail Contacts (Applicant)   

Phone Contact (Applicant)   

Contact Person (Name, e-mail & phone if different from above) 

2. Individuals/Organizations (and their qualifications) Involved in Project: 

3. Project Name and Description: 
 

4. Needs Addressed by Project and number of persons served: 
 
 

5. Any Prior Grants Received From LYCF?   ___Yes if yes, when_____ ___No 

6. Amount of Funding Requested: $_________ 

7. Other sources of Funding (include amounts & organizations): 
 

8. Detailed Budget of Proposed Project Showing Specific Costs to be Covered by LYCF 
Grant Funds 
 
 

9. I understand quarterly reports and a year-end progress report will be required by LYCF. 
 
 
 
Applicant Signature_____________________________ 

 
Date__________ 

  


