NSCA State Shoot Assistance Grant
Application

Club Name:___________________________________________________________________________________

Address:________________________________________City:_______________________State:____________

Shoot Date:___________________________________________________________________________________
Shoot Manager:______________________________________________________________________________ Host Club Contact:_____________________________________________ Phone:_____________________
State Association Contact:_____________________________________Phone:_____________________

Has this club ever held a State Championship before:______________________
						         Date:_______________________
 					         Attendance:_________________________

Expected attendance for this event:_______________________
Dollar/Donation amount of sponsors:____________________

Does the State Association provide financial assistance for the State Championship?
Yes:_________________     No:___________________        How Much:_______________________


Specifically, how will the Grant be used and how will it improve the Shoot Quality?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Grant total is a one-time payment of $2,000 to be used by the club for shoot enhancements.  Host club will be required to provide, within 30 days of shoot completion, expense receipts and report in regard to the Grant Funds.  Does Host Club agree to provide receipts? _________________


_______________________________________________________                __________________________
Club Representative						Date

_______________________________________________________                __________________________
State Association Representative				Date

_______________________________________________________		__________________________
NSCA Representative					Date
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