
 

 
 
 

SCPGA FOUNDATION GRANT APPLICATION 
 
 
 
Legal name of Organization:_______________________________________________ 
 
Contact person:__________________________________________________________ 
 
Mailing address: _________________________________________________________ 
 
Phone: _________________________    Fax: __________________________________ 
 
Email:__________________________________________________________________ 
 
Website of Organization:__________________________________________________ 
 
Number of years in operation: ____________ 
 
Organization is:   501 (c)(3)________ School_________ Other____________ 
Federal Tax ID#_________________________________________________________ 
_______________________________________________________________________ 
 
Amount of grant requested________________________________________________ 
 
Has this organization ever applied for a grant through the SCPGA Foundation? 
_______________________________________________________________________ 
If yes, please list the year(s) and amount of grant awarded______________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
Please submit the following information with this Grant Application: 
1. A copy of the organization’s state and/or federal tax exemption letter 
2. The organization’s most recent year end financial statements 
3. The organization’s proposed budget for the current year 
4. An itemized list of how this grant will be used 



5. An itemized list of all the programs that the organization offers, and the related 
costs of those programs 
6. A list of grants received by the organization over the last two years 
7. A list of grants the organization has applied for over the last two years 
 
 
 
 
 
 
 
SCPGA Foundation Grant recipients will be required to submit a progress report 
within six months following receipt of grant, explaining how the grant funding was 
spent, number of people served, participation of PGA Professionals, and overall 
summaries of how the organization has grown and progressed since receiving the 
grant. The SCPGA Foundation may, throughout the grant period, visit the 
organization to discuss operations and observe programming. SCPGA Foundation 
Grant Reports will be issued to the organization upon receipt of grant.  
 
I, ______________________________________, an officer/employee of 
__________________________________________________, attest that the 
information provided in this grant application is true and correct to the best of my 
knowledge. If selected as a grant recipient, I hereby acknowledge acceptance of all 
Grant guidelines and policies set forth.  
 
_______________________________________________   ____________ 
Signature         Date 
 
 
_______________________________________________ 
Title within Organization  
 
 
 
 
Return completed Grant Application and supporting documentation to:  
 
SCPGA Foundation  
36201 Champions Drive 
Beaumont, CA 92223 
(951) 845-4653 


