
OKLAHOMA FORMER NFL PLAYERS ASSOCIATION 
APPLICATION FOR FUNDING 

PLEASE RESPOND TO THE FOLLOWING QUESTIONS 

• Does your school have a planned/established educational athletics program?

 Yes  No 

• Are over 60% of students eligible for Free/Reduced Lunch program?

 Yes  No 

• Are your uniforms outdated, worn out and does vital equipment need to be replaced?

 Yes  No 

• Do you have a secure place to store uniforms and equipment?

 Yes  No 

• Does your school provide staff, transportation, and space for the athletics program at your school?

 Yes  No 

• School Name

• School District

• Grades in School

• Percentage of students eligible for free/reduced lunch (minimum 60% or higher) _ 

• EIN

• School Address

• City _ 

• State

• ZIP Code_________________

• Mascot

• Contact Person

• Contact Title



• Contact Phone _ 

• Contact Email

• Approved by Athletics Director or Principal

Name Date 

Current Program Needs-Brief statement of need for additional funding for your athletics 
program: 

Current Funding 

• How is your program currently funded? (school budget, fundraising, athletic fees, etc.

Budget 

• Please provide the previous years' budget showing amount allocated and expenses paid for the athletics
(preferably separated by sport). If your athletics program does not have a budget, please send a letter
stating that and include all information that would be pertinent to review your application (i.e. only busing
and officials are paid for and uniforms are handed down from HS). This letter must be on school
letterhead and be signed by the AD or principal.

I represent that all the information provided in this application is true and accurate to the best of my knowledge, as of 
the date list below. I furthermore represent that I have the authority of my institution to provide this information and to 
establish and/or operate the program(s) identified above. 

Athletics Director or Principal Date 

For more information please visit our website: 
https://www.oklahomaproplayers.com 

https://www.oklahomaproplayers.com

	Percentage of students eligible for freereduced lunch minimum 60 or higher: 
	City: 
	ZIP Code: 
	Contact Phone: 
	Approved by Athletics Director or Principal: 
	undefined: 
	Group 1: Off
	Group 2: Off
	Group 3: Off
	Group 4: Off
	Group 5: Off
	School Name: 
	School District: 
	Grades in School: 
	EIN: 
	School Address: 
	State: 
	Mascot: 
	Contact Person: 
	Contact Title: 
	Contact Email: 
	Current Needs: 
	Program Funded: 
	Budget Amount: 
	Date: 


