Indiana Swimming Club Support Program
Application

Please provide us with the following information to be considered for the Club Support program.

Name:
  email:


Address:


City:
  State:
  Zip:


Home:
  Work:
  Fax:


Current position:

School/Club/Org.:



Is your School/Club a NFP (Not for Profit Organization?


E-mail contact information:


List three pieces of equipment that your school/org is applying for. (List in priority order)
1.


2. 


3. 


Please explain how the equipment is directly related to your club or program and how it will to be used.

Will you generate revenues as a result of this program?              _______Yes  

  No

If so, please list sources and intended use 
Is there any further information you would like us to know about why your school / Org would like to be a Fellow?


Thank you for your information.  Please return completed application to:

Tony Young
Sport Development Director
Indiana Swimming, Inc.
201 S. Capitol Ave.
Suite 410
Indianapolis, IN 46225-1026
(O) 317-237-5780
(C) 317-441-8323
(F) 317-237-5783
tony@inswimming.org
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