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Heroes Sports League, Inc.
Kay Head Memorial Grant Application Form

Grant Requirements

*Individual with special needs, family of special needs child or adult, agency working with special needs population
*Live in or funds used in White, Lumpkin, or Habersham counties
*Addresses a need in the community, family unit, or educational institution
*Funds are used for the advocacy, enrichment, education, or life skills of the special needs’ population
*Completed grant application submitted by deadline.

1. Applicant Information
Organization/Individual Name:
Contact Person:
Email Address:
Phone Number:
Mailing Address:
Who is filling out this form?      
Have you ever applied for a Heroes Sports League Grant before?              If yes, when?  
If yes, have all funds from the previous grant been used?        
                           
2. Does the funds you’re applying for address any of these categories?  Please check all that apply.  
Program Categories
· Opportunities & Enrichment 
Creating inclusive programs, activities, and resources that provide meaningful opportunities for youth and adults with special needs to thrive in school, work, and community life.
· Advocacy & Awareness
Promoting the rights, inclusion, and visibility of individuals with special needs through community education, policy engagement, and public awareness initiatives.
· Family Support Services
Offering resources, guidance, and a network of support for families to help them navigate challenges and celebrate the successes of their loved ones with special needs.
· Professional & Community Partnerships
Supporting teachers, service providers, and community agencies with training, tools, and collaboration opportunities to ensure high-quality care and education for individuals with special needs.  Providing scholarships to students who plan on becoming special education teachers and speech, physical, and occupational therapists.  
3. How will the funds be used?  Provide a brief summary of your project addressing the questions below.  Attach additional pages or documents if needed.  

Identifying the Need
Agency: What community challenges or gaps in services does your agency aim to address for youth/adults with special needs?
Individual: What specific challenges or barriers does the individual (or family) face that this support will help meet?

Planned Activities & Timeline
Agency: What programs, services, or activities will your agency provide, and what is the timeline for implementation?
Individual: What steps, supports, or services will the individual receive, and when will these take place?

Expected Results & Impact
Agency: What outcomes does your agency expect to achieve for the special needs community, and how will this benefit the larger community?
Individual: What improvements or changes are expected in the individual’s quality of life, education, or independence?

Measuring Success
Agency: How will your agency track and evaluate the effectiveness of the programs or services provided?
Individual: How will progress or success for the individual be measured (e.g., skill development, increased access, improved well-being)?

Additional Information
Agency: Is there any other background, partnerships, or documentation that would strengthen understanding of your agency’s efforts?
Individual: Is there any additional information (such as medical, educational, or personal background) that would help explain the need for support?

4.  Funding Request
· Total Amount Requested: ________________________
· Budget Breakdown: Please attach a detailed budget showing how the requested funds will be allocated.
· If applying as an individual: Include documentation to support your request (e.g., camp application, registration form, program invoice, or other proof of cost).
5. Authorization
I certify that the information provided is accurate and complete.
Signature: _______________________ Date: _______________

Deadline for fall grants are due on January 31, 2026. Late applications will not be accepted. Grant dollars totaling $2,500 will be awarded this grant period.  
Please mail to:  
Heroes Sports League, Inc.
c/o Barry Vandiver
1147 Joe Black Rd.
Sautee, GA 30571

Email to:  	
admin@heroessportsleague.org
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