PRI CIF]

SWINMMING

DEI COVID-19 RELIEF GRANT APPLICATION

The purpose of the DEI COVID-19 Relief Grant is to provide needed assistance to teams within
Pacific Swimming who have experienced barriers to receiving adequate funding through other
sources, including through the previous rounds of the Pacific Swimming COVID-19 Grants.
Specifically, it is intended that this grant will serve teams with large Outreach registered membership,
large DEI membership and/or teams experiencing greater obstacles in their return-to-swim process.

ORGANIZATION

Team Name: Website Address:

Mailing Address:

City: State: Zip:

Contact Person: Tax ID#:

Phone: E-mail:

Date Submitted: U Seasonal Team OR U Year-Round Team

GRANT PURPOSE

1) Please describe exactly what grant funds will be used for and how it will benefit the athletes on
your team.

2) Describe any plans you have in place to maintain operation of the team or current efforts to
maintain or gain new in-water practice opportunities.

3) How many participants will this grant serve? What age group(s)? (i.e. (40) 9-14-year-old year-round athletes)




4) Describe the programming you are currently offering to your athletes. How are you staying
connected with your team? Please include the approximate number and percentage of your

membership who is currently enrolled and / or attending. (i.e. Online Dryland twice a week for ages 11-13,
Online Dryline three times a week for ages 14-18, whole team goal setting/mindset education/mental training once a week, open water
swimming 3 mornings a week for 12 athletes)

BUDGET

Total Program Budget: Amount Requesting:

Other Funding Sources: Have you received PPP loan, other PC Grant, or any other funding?

1. Amount received:
2. Amount received:
3. Amount received:

Prior grants received from Pacific Swimming DEI Program:

Date(s): Amount(s) received:

ADDITIONAL INFORMATION (Please attach the following):

e Your organization’s current annual budget and most recent financial statement.

¢ Include general demographic break down of your club.

e A copy of your current IRS determination letter indicating 501(c)(3) tax-exempt status or
business EIN.

GENERAL DATA COLLECTION

The information below is being collected for the DEI Committee’s ability to support future funding of
DEI Programs.

How many athletes on your team have used the Meet Entry Fee Assistance Program
(MEFAP)?

How many athletes on your team are currently registered using Outreach Membership?

Have any of your team members participated in the Diversity, Equity & Inclusion Camp or Summit?

How many? Athletes Coaches Parents
Number of parents of Outreach registered athletes serving on your Board of Directors: or N/A
Number of parents of Outreach registered athletes serving as Officials: or N/A

How many athletes are currently active (participation in programming) on your team?

How many athletes did you have on your team just prior to the first COVID-19 shut down?




EVALUATION OF THE PROGRAM

Description of how the success of your program will be defined and measured:

SUBMISSION INSTRUCTIONS

e Please type or write clearly on this form.
¢ Include one additional page, if needed to include any additional information.
e Limit the entire grant application submittal to 4 total pages.
e Please answer all of the questions.
e Please submit your application and questions to:
Pacific Swimming DEI Committee Chair, Kent Yoshiwara
at: kyoshiwara@pacswim.org

PLEASE NOTE: The application deadline is January 3, 2021.
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https://d.docs.live.net/27987b9a20629463/kyoshiwara@pacswim.org

	Team Name: 
	Website Address: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Contact Person: 
	Tax ID: 
	Phone: 
	Email: 
	Date Submitted: 
	Total Program Budget: 
	Amount Requesting: 
	1: 
	Amount received: 
	2: 
	Amount received_2: 
	3: 
	Amount received_3: 
	Dates: 
	Amounts received: 
	MEFAP: 
	How many athletes on your team are currently registered using Outreach Membership: 
	How many Athletes: 
	Coaches: 
	Parents: 
	Number of parents of Outreach registered athletes serving on your Board of Directors: 
	Number of parents of Outreach registered athletes serving as Officials: 
	How many athletes are currently active participation in programming on your team: 
	How many athletes did you have on your team just prior to the first COVID19 shut down: 
	Team Type: Off
	GRANT PURPOSE: 
	PLANS: 
	PARTICIPANTS: 
	PROGRAMMING: 
	SUCCESS EVALUATION: 


