
MUFA Grant Application (General) 
 
 
Name:  Last: First: 

Address: Street City State Zip 

Email: Phone: 

 
 
 
Grant being applied for (check one): 
 
__  Grant #GP-06-1 : UPA Coaches Level I Clinic 
__  Grant #GP-07-1 : UPA Coaches Level II Clinic 
 
__ Other: _______________________________ 
 
 
 
Why I am applying for this grant: 
 

 
 
How will this help the MUFA community? 
 

 
 
Applicant Signature:        Date: 
 
__________________________________________    ____________ 
 
 
 
 
 
 
========================================================================= 
 
FOR OFFICIAL USE ONLY: 
Approval status:   __ approved        __ denied Date: 

MUFA Officer’s Signature:   
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