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Grant Application 
Name of organization: Date: 

Contact Person: Title: 

Address: 
 

Phone: E-mail: 
 

City: State: Zip: 
 

PURPOSE OF FUNDS: Please check the appropriate box(s) and elaborate below. 
 Awareness & Information  Mailing  Research  Motorcycle Safety Education  
 Equipment  Other 

 
 

 

 

 

 
PLAN OF ACTION: Please describe your project and how it relates to the mission and goals of 
the American Motorcyclist Association.  You may attach additional sheets if necessary. 
 

 

 

 

 
TIMETABLE & OUTCOME: Please provide a timetable for your action plan and identify the 
desired outcome as well as your evaluation plan for that outcome. You may attach additional 
sheets if necessary. 
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FUNDS REQUESTED: Please provide a detailed estimate of how the grant money will be spent 
(i.e., explain how you arrived at the dollar figure you are requesting). 
 
Total Amount Required $ 
 

Total Number of Payments: 

 

 

 

 

 

Payable To: 
 

Federal Tax ID # or SSN: 
 

Address: 
 

Phone: 
 

City: State: Zip: 
 

Identify Any Other Partners/Funding Sources: 
 

 

 

 

Upon completion of project, or phases thereof, for which funds are requested, funds recipient agrees to provide to 
AMA Government Relations a report on results achieved, an accounting of expenditures related to the project for 
which funds were granted and permission to publish results in either American Motorcyclist or AMA Government 
Relations News & Notes, and www.AMADirectlink.com. 
Authorized Signature(s) 
 
 
Officer      Title        Date 
 
 
 
Officer      Title        Date 

 
 
 
MAIL APPLICATION TO: Terry Lee Cook, State Programs Development, American Motorcyclist Association, 
13515 Yarmouth Drive, Pickerington, OH 43147 * Fax 614-856-1920 * E-mail: tcook@ama-cycle.org 


