
 

 

 

 

 

2022 Organization Grant Program 

The Mike Reese Memorial Fund Announces the Mike Reese Memorial Organization Grant program.  This 

Grant Program is intended to supply grants to Recreational Youth Sports organizations in need of extra 

funding. 

Note: The Mike Reese Memorial Fund would like to support all youth sports organizations in their 

regular fundraising.  Organizations looking for sponsorships of existing fundraisers DO NOT need 

to complete this application.  Please simply submit your regular fundraising requests letter to the 

address below for consideration.    

Grant Guidelines: 

• Must be a recreational youth sports organization that primarily serves the 2021 Pennsylvania 

59th Legislative District.   

• Must be an organization that accepts all players regardless of skill level. 

• Grants are intended for organizations who are in need of one of the following: 

o Start-up funds – organizations that are just getting started in order to fill a need in the 

area 

o Capital Improvement Grant – organizations who are looking to upgrade, expand or 

replace facilities in order to better serve their community of athletes or to expand the 

number of athletes that can participate 

o Equipment Grant --  organizations who are looking to upgrade, expand or replace 

equipment in order to better serve their community of athletes or to expand the 

number of athletes that can participate 

• Grants will be paid directly to the organization.  Amount will be based on need and will be at the 

discretion of the Board of Directors of the Mike Reese Memorial Fund  

• Applications can be submitted at any time.  Applications can be mailed to:  

Mike Reese Memorial Fund 

PO Box 225 

Norvelt, PA 15674 

Applications are also available to download via PDF from our website at 

www.mikereesememorialfund.com 

• Applications will be reviewed timely and the recipient will be notified about the decision 

• The selection of recipients and amounts of awards are solely at the discretion of the Board of 

Directors of the Mike Reese Memorial Fund.   

Please submit any questions to mikereesememorialfund@gmail.com  
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Mike Reese Memorial Fund 

Organization Grant Application 

 

Applicant Information 
 

Organization Name: ____________________________________________________________________ 

Are you a 501c3 Organization:___________    If yes, please provide your Tax Exempt #: ______________ 

Address: ____________________________________________  Phone: __________________________ 

                 ____________________________________________   

Email: _______________________________________________________________________________ 

Website / Social Media page: ____________________________________________________________ 

Contact Person: ___________________________________  Phone: _____________________________ 

About Your Organization 
Please tell us about your organization: 

Sport: _______________________________________________________________________________ 

Age Range Served:  ____________________________________________________________________ 

How many seasons per year do you offer: __________________________________________________ 

Do athletes have to try out or are all interested athletes included:  ______________________________ 

____________________________________________________________________________________ 

How many athletes were registered with your organization in it’s last season: ___________________ 

____________________________________________________________________________________ 

How will this grant help your organization?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Financial Request 
 

Are you requesting a grant for a specific purpose or general use?  _______________________________ 



How much money do you need for this purpose   $____________________ 

Please estimate how much money your organization raises each year   $_________________________ 

How much money will your organization start the next season with  $ ___________________________ 

Please itemize the expenses that this grant will potentially cover:  

$____________   Description _____________________________________________________________ 

$____________   Description _____________________________________________________________ 

$____________   Description _____________________________________________________________ 

$____________   Description _____________________________________________________________ 

$____________   Description _____________________________________________________________ 

$____________   Description _____________________________________________________________ 

 
 

Please submit completed application, with a completed W9 to:  

Mike Reese Memorial Fund 

PO Box 225 

Novelt, PA 15674 

 


