		AMTRYKE GRANT APPLICATION
Kentucky-Tennessee Kiwanis Foundation Grant Application for Amtryke
Club Name: _________________________________________________________________________________ 
Mailing Address: ___________________________________________________________________________
 City: ____________________________________________ State:_________ Zip Code:_________________ 
Contact: _____________________________________________________________________________________ 
Contact Phone Number:___________________________________________________________________ 
Is there an Amtryke Therapeutic Tricycle Request Form?  Yes ___  No ____

Child needs overview, including physical therapist descriptions
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
(submit additional pages if needed) 
Is your project Kiwanis led? ___________ Yes ___________ No 
Project budget: _____________________________________________________________________________
What % of the total funding is from your club? _________
Amount _____________ 
Do you have a 501(c)(3) or a tax-exempt entity funding partner besides the Kentucky-Tennessee Kiwanis Foundation?  _________Yes ________ No 
If yes, provide copy of their 501c3 letter______________________________________________
If yes, what amount is the partner providing ________________________________________

Timeline for delivery of Amtryke__________________________________________________________________ 
Are there any other partnerships and collaborations on the project other than financial? If yes, please provide: _________________________________________________________ 
How does your club plan to announce this project?
Describe Kiwanis member engagement with the project: ______________________________ 
_______________________________________________________________________________________________
The K-T Foundation will support 50% of the funding, up to $250 for the Amtryke.                ____ Maximum Amount of $250.00 or $_________________ 
Paid to the club at the completion of the project.
____________________________________________________ Club President Signature 
____________________________________________________ Club Secretary Signature 
Date: _________________________________ 
________________________________________ Club President (please print) 
________________________________________ Club Secretary (please print)
Has your club made a contribution to the KY-TN District Kiwanis Foundation in this fiscal year?    Yes___ No___
Grant applications are to be reviewed twice a year and must be received by January 31 or July 31.
Send applications to:
Donna Ratliff			or	Larry Vickers
P O Box 584				623 Canter Lane
Pikeville KY 41502			Cookeville TN 38501-4256
