
STATE: ZIP:

STATE: ZIP:

  

 DATE

PRINT NAME IATOAPP-08

ADDRESS OF PROJECT:

CITY:

PREPARE A BRIEF SUMMARY OF POSITIVE AND NEGATIVE ASPECTS OF THIS PROJECT

PLEASE BE PREPARED AT THE CONCLUSION OF YOUR PROJECT, TO DOCUMENT THE FOLLOWING:

SIGNATURE OF APPLICANT

TIME INVESTED

LIST THOSE WHO WERE INVOLVED

COST OF ALL SUPPLIES (save receipts, etc…)

DAY PHONE:

EVENING PHONE:

MOBILE:EMAIL:

ADDRESS:

CITY:

 

ONLY WRITTEN APPLICATIONS WILL BE CONSIDERED

PLEASE PRINT
APPLICANT'S NAME: DATE:

LIST ANY LOCAL COMPANIES WHO CONTRIBUTED IN ADDITION TO THE GRANT

The Signature below confirms that the applicant: 

1) Understands the WFTV 9 Family Connection/Heart of Florida United Way "I AM THE ONE" Grant Application OFFICIAL RULES

INDIVIDUAL/ORGANIZATION YOU WISH TO HELP

PROJECT CONTACT:

DATE OF PRIMARY PROJECT ACTIVITIES: TIME: TIME OF PRIMARY PHOTO OPPORTUNITY:

CONTACT:PHONE

DESCRIBE YOUR PROJECT IDEA:

LIST THOSE WHO BENEFITTED

project

application

REQUIREMENTS FOR APPLICANTS (please "check" to agree):

���� Primary applicant must be at least 21 years of age and 

���� Consent to a complete background check

���� Must agree to document expenditures as well as project results

���� Must be willing to be videotaped and interviewed by WFTV Eyewitness News 

���� Must sign a broadcast release, including all project participants

���� Funds provided, must be used for the sole purpose of the project described below

���� Project objectives must include: Education, Health, Safety or Quality of Life for YOUTH in Central Florida

���� Anyone younger that 18 must have a parent, guardian, school or organization official, serve as supervisor

���� WFTV, Inc. will not be held liable for any incidents that occur while executing this project

���� I have read and completely understand the AM THE ONE Grant Application Official RULES, stated at www.wftv.com


