
 
  
 
 

Grant Application Requirements 

 
Who can apply to receive a grant from The Sandlot Children’s Charity? 
 
To apply for a grant, the individual or organization must meet the following criteria: 

1. Individual must have a physical or intellectual disability, or an organization must serve 
and help those with physical and intellectual disabilities  

2. Must live in the Dallas/Fort Worth area  
3. Have a financial need 
4. Individual must be active in a sport or an organization must show a priority in coaching or 

sports 
5. Applicant must be under the age of 22 or the organization must serve individuals with 

physical or intellectual disabilities under the age of 22 
 
What will The Sandlot Children’s Charity Fund? 
 
Anything that is essential to an individual or team’s participation in a sport.  Whether it’s 
specialized equipment, coaching, travel for a unique event, venue availability to host a game or 
tournament. Our priority is to support as many disabled athletes as possible.  
 
What must we submit in order to be considered for a grant? 
 

1. Cover Letter 
2. Completed Grant Application  
3. Copy of current IRS Determination Letter (if applicable) 
4. Names and affiliation of the organization’s Board of Directors (if applicable) 
5. For organizations - overall budget of specific program 

For individuals – current financial statements/proof of income  
6. Any available articles, published literature, brochures, photographs, statistics, or 

supplemental information relevant to the grant request  
 
The Sandlot Children’s Charity must receive completed applications by 5:00pm on    
Friday, May 26, 2023. Applications will be accepted electronically. Please send application and 
supporting documents via Dropbox link to Lora Farris at lora.farris@multiplier.co 
 
The Sandlot Children’s Charity Dallas Board of Directors meets quarterly and grants are 
authorized once a year and distributed shortly thereafter. All eligible organizations and 
individuals that submit applications will receive notification of approval or declination. 
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Grant Application 

 
Key Contact Name: _________________________________________ Position or Title: ______________ 
 
Email: ________________________________________________ Phone: ______________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Website: _______________________________________________________________________________  

 
Executive Director Name (if applicable): _____________________________________________________
   
Email: ________________________________________________ Phone: ______________________ 
 

 
Date Founded: ______________________ Tax ID: _____________________________________________ 
 
Organization Mission Statement: ____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Current Operating Budget: _____________________ Number of Full Time Staff: ____________________ 

 

 
Date of Request: ______________________ Amount of Request: _____________________________ 
 
Description of Grant Request: ______________________________________________________________ 
 

Contact Information 

Organization Information (if applicable) 

Grant Request Information 
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_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
Has your organization received other funds for this project/program?  If so, what amount has been received 
and from which sources?    
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Grant Purpose – Please confirm that your request aligns with the Sandlot Children’s Charity guidelines: 
 

1. Individual must have a physical or intellectual disability, or an organization must serve and 
help those with physical and intellectual disabilities  

2. Must live in the Dallas/Fort Worth area  
3. Have a financial need 
4. Individual must be active in a sport or an organization must show a priority in coaching or 

sports 
5. Applicant must be under the age of 22 or the organization must serve individuals with 

physical or intellectual disabilities under the age of 22 
 

Age of Applicant or Age Range for Organizations: ______________________________________________ 
 
Geographic Area Served: __________________________________________________________________ 
 
Number of unduplicated children to be served annually with funding: ______________________________ 

 
Please provide the following with the completed application: 
 

1. Cover Letter 
2. Copy of current IRS Determination Letter (if applicable) 
3. Names and affiliation of the organization’s Board of Directors (if applicable) 

Attachments 
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4. For organizations - overall budget of specific program 
       For individuals – current financial statements/proof of income  
5. Any available articles, published literature, brochures, photographs, statistics, or 

supplemental information relevant to the grant request   


