
Chenoweth Endowment Fund - Gulf Winds Track Club 
 

REQUEST FOR FUNDING FOR AN INDIVIDUAL 
(Please type or print clearly.  Use additional sheets if needed.) 

 
 
Athlete’s Name __________________________________________________ Age _____ Gender ____M ____F 
 
Address ____________________________________________________________________________________ 
 
City _____________________________ State ____________ Zip ______________ 
 
E-mail address of Athlete ________________________________________ Phone # of Athlete _____________ 
 
Parent/Guardian (If under 18 yrs of age) __________________________________________________________ 
 
E-mail address and Phone # of Parent/Guardian____________________________________________________   
 
Is the Athlete who requests funding a member of GWTC? Yes _____ No _____ 
 
Is the Individual requesting the funding a member of GWTC? Yes _____ No _____ 
 
1. What is the amount of funding being requested?  $_______________ 
 
2. Describe specifically how the money will be spent.  Please identify who should receive the payment. 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

3. Describe the financial need for assistance.  Please include other income sources available to proposed 
recipient.____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

4. Has applicant applied for funding from GWTC before?  If so, when and how much was 
received._____________________________________________________________________________ 

 
5. Does applicant understand receipts showing how any funding received from the Chenoweth Fund were 

spent?  Failure to provide such information may lead to the Fund requesting the grant be repaid and that 
further requests for assistance be denied. ____________ 
 

6. Why does the person completing this form believe the potential recipient for funding deserves to receive this 
grant? ______________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
To the best of my knowledge and belief the above answers are true and complete. 
 
____________________________________________ 
Signature of person completing form 
 

E-mail completed form to:  david@radeylaw.com 
 

mailto:david@radeylaw.com
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