
Request foR funding

Name of Organization:  _______________________________________________________________________________________ 

MTC Member making the request:   _____________________________________________________________________________

Contact Information:   email ____________________________________________  phone  ________________________________

If approved, who should the check be made payable to? ____________________________________________________________

Address:  ___________________________________________________________________________________________________ 

Dollar amount being requested:  ________________________________________________________________________________

Was a similar requested made last year? __________________________________________________________________________

How many students are in the program?  _________________________________________________________________________

Specifically, how will the funds be applied:    ______________________________________________________________________ 

  _______________________________________________________________________________________________________ 

  _______________________________________________________________________________________________________

Describe the impact on our local running community:   _____________________________________________________________ 

  _______________________________________________________________________________________________________

How many years has your program been in existence? ______________________________________________________________

MTC comments: ______________________________________________________________________________________________ 

   _______________________________________________________________________________________________________

Approved:    ______________________________________________________         Date:   ___________________________________
         MTC President

MANASOTA TrACk Club  |  PO bOx 5696 |  SArASOTA, Fl 34277  |   MANASOTATrACkClub.Org



M A N A S O T A T r A C k C l u b . O r g

1.  Requests can be submitted via email to mtcfunding@gmail.com or via mail to Manasota Track Club  
PO Box 5696  Sarasota, FL  34277

2. School/program must be in Sarasota County.

3. Only members of the MTC can submit a request. 

4.  One funding request per year.

5.  If receiving funds: School/program must report back to the MTC about the program by June 1st . 
Please email a summary to the MTC to  mtcfunding@gmail.com

6.  If receiving funds: MTC logo must be printed on running program shirts.

7.  If receiving funds: School/program should be prepared to provide volunteers for a minimum of one 
MTC event during the year, if requested. 

MtC guidelines foR funding Requests




