
                                                    
The Knucklehead Foundation 
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Grant Request 
 
Applicant Name (Coach or Admin):____________________________________________ 
 
- Email:__________________________________________________________________ 
 
- Phone:____________________________________ 
 
Student/Athlete Name:_________________________________________ 
 
Amount Requested:____________________________________________ 
 
Purpose of the Grant: 
 
 
 
 
Date Requested:_______________________ 
 
Signature Coach or Admin): 
 
_______________________________________           Date: _______________ 

 
Determination: (Office Use) 
 
 
 
Signature (Board Member): 
 
_______________________________________           Date: _______________ 
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