

2019 Colts Fuel Up to Play 60 Hometown Grant
The NFL and Fuel Up to Play 60 Partnership is celebrating its 10th year!  Both the American Dairy Association Indiana and the Indianapolis Colts, local sponsors of Fuel Up to Play 60, are pleased to offer this opportunity for your school/district to win $10,000 from the NFL Foundation.


Requirements/Judging Criteria 
· Please complete the following application.  The deadline to submit your information is Tuesday, September 3rd, 2019, by 11:59 pm.  The winning school/district will be notified by Monday, September 9th, 2019. 
· Applicant must be an employee of an Indiana school or school district.
· School/district must be enrolled in Fuel Up to Play 60. If not already enrolled, you can sign up for free at www.FuelUptoPlay60.com
· Applicant (or designee) must be willing to provide any requested data at the end of the grant period (for example, number of students being active before the grant vs after plans are implemented).
· Applications will be judged on the following criteria:
· Use of funds (the more detailed your plans, the better)
· Number of students impacted by your plans
· Focus of plan on healthy eating and/or physical activity
· Need
· Past funding
· Location (school/district must be located within these counties:  Boone, Hancock, Hamilton, Hendricks, Johnson, Madison, Marion, Morgan, Shelby).

· Please note:  This application is intended for school districts OR independent charter, parochial, or private schools.

School District Information
· School District Name: ______________________________________________________
· Tax ID Number (A 9-digit number in the following format: XX-XXXXXXX. This is NOT the same as the tax-exempt number):  __-_______
· Contact Name: ___________________________________________________________
· Contact Title: ____________________________________________________________
· Contact Phone Number: ___________________________________________________
· Contact E-mail Address: ____________________________________________________
· Organization Address: _____________________________________________________
· City: ____________________________________________________________________
· State: __________________________________________________________________
· Zip Code: _______________________________________________________________
· How did you hear about this program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



[bookmark: _GoBack]Plan Information
· Please list the schools in your district that will receive some of the funding: __________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Number of Students Estimated to Impact: _____________________________________
· Grade level of Participants: _________________________________________________
· Is this the first year your organization will conduct this program/event?            Yes or No
· General Description of Program/Event (up to 200 words; please be specific and include how the funds will be used, objectives, expected outcomes, and who will be involved): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Does your plan focus on Healthy Eating?					Yes or No
· Does your plan focus on Physical Activity?					Yes or No
· Does your plan focus on both Healthy Eating and Physical Activity?		Yes or No

Program/Event Budget
Amount Requested: _____________________________________________________________
How will these funds be used? (Please be as detailed as possible and include quantities along with descriptions.  Model numbers/website references are welcome!) _________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will your program/event tie in PLAY 60 and/or Fuel Up to Play 60 messaging? ___________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



SUBMIT APPLICATION
Email completed application to Hanna Kelley (kelley@winnersdrinkmilk.com) using the subject line “Hometown Grant.”

Thank you and good luck!
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