
Connecticut Section PGA 

GOLF FOUNDATION, INC. 
35 Cold Spring Road, Suite 212 

Rocky Hill, CT   06067 
860-257-4653 

 
HISTORY  AND MISSION  

 
The Connecticut Section PGA Golf Foundation, Inc. was founded in 1995. The Foundation’s 
primary mission is to support youth golf throughout Connecticut and Western Massachusetts. 
Since its inception, the Foundation has supported many youth golf programs and activities, in-
cluding the Connecticut PGA Junior Golf Association, and several underprivileged youth golf 
programs. The Foundation will strive to help fund these initiatives and many others including 
programs that serve senior golfers, women golfers, Special Olympians, physically challenged 
golfers, and others that serve the golf community at large. 

 
EVALUATION CRITERIA 

 
A committee comprised of members of the Board of Directors are assigned to review grant 
requests. The committee conducts initial reviews and may meet with the applicant. The 
committee then determines the benefits of each grant request and makes recommendations to 
the Board of Directors, which makes the final decision. Grants are awarded twice a year in June 
and December.   
               
Consideration will be given to: 
 

•  The degree of potential benefit to the golf community 
•  Programs which target youth golfers age 18 and under 
•  Programs that target disabled golfers, Special Olympians, minorities, 
               women and senior golfers 
•  The span of communities the project will reach 

 
The Foundation does not fund endowment campaigns, religious or political activities, or 

individuals.  
 

GRANT SUBMISSION 
 
Grant applications are accepted on an annual basis. The deadline for the June awards is the first 
business day in May and the deadline for the December awards is the first business day in Octo-
ber. Organizations may also apply for grants in consecutive years. Grant awards will be used 
solely to run said program and no one individual or organization is to profit from the grant. 

 GRANT APPLICATION 



 
Name of Organization:  
 
Program Title:         
 
 
Type of Organization:            profit                  non profit                other  Tax ID #:  
 
Amount requested :                                                Grant Period:  
                                                                                                                             (i.e. 6/1/0x-8/31/0x) 
 
Contact person:  
 
   Name:                                                                                email: 
 
   Address:                                                                                        Phone: 
 
Name of PGA Professional (if involved in project):  
 
By signing this grant request the applicant  will be attesting to the fact that all grant money re-
ceived will be used solely to run said program and that no one individual or organization is to 
profit from the grant. Any revenue received in excess of the cost of the program will be returned to 
the Connecticut Section PGA Golf Foundation. 
 
Signature:                                                         Title:                                                       Date:  
 
 
Please answer all questions on this application  
 
1. Describe the activity or program to be funded. What target group will the program help educate 

about the game of golf. 
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
                 
2. List the benefits expected or derived for those participating in the activity/program. 
 
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
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3. Please list a minimum of three goals of this activity/program? 
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
 
4. How many individuals will be directly served by this activity/program? 
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
 
5. Is this a new  program or activity?               Yes                      No 

 
If not, how long has it been in existence? Has it been successful in the past and if so, please pro-
vide its history? 

 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
 
6.  Please attach a budget of the program. Include a list of income sources.  
 
 
 
 
 

Please send completed application to:   
Connecticut Section PGA Golf Foundation 

35 Cold Spring Road, Suite 212 
Rocky Hill, CT  06067 

Attach additional documentation if necessary. 


