
Chenoweth Endowment Fund 
Gulf Winds Track Club  

Tallahassee, Florida 
 

REQUEST FOR EVENT/ORGANIZATION FUNDING 
(Please type or print clearly.  Use additional sheets if needed.) 

 
 

Organizations Name______________________________________________________________ ________  

Year Organization was Established________________ N onprofit Organization Yes ______No__________ 

Address____________________________________________ _____________________________________ 

City____________________________________________ State________________ 

Zip__________________ 

Contact Person _____________________________________________________ _____________________ 

E-mail address_____________________________________________________ ______________________ 

Phone______________________________  GWTC Member  Yes________ No_________ 

Other Running Aff iliations/Memberships _____________________________________________________  

 
Event or Activity Seeking Funding __________________________________________________________ 
Date of Activity_______________________________ 
Amount of Funding Requested ______________________________________ 
Prior Request for Funding   Yes _______ No______ 
 If yes, when____________   Am ount R eceived __________________________ 
 

1.  Purpose of organization________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 

 
2. Purpose of event/activity to be funded _____________________________________________________  
 
 
 

3. Benefit to organization from participation in this event________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

4. Specific need (include expected expenditures) or proposed use of funding ______________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 
_____________________________________________  __________________________ 
Signature         Date 


