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Application for Club Incentive Program

Contact Information

	Club
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Phone
	

	E-Mail Address
	


Description of Program- Provide a brief description of the program that will be implemented for your team during the 09-10 LESI SC Season.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the goal(s) of the program. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Measurement of Success- Please explain how you will measure the relative success of your program
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain why you chose this goal(s) for your team.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Projected Expenses- Please attach a preliminary budget for the program.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Person Submitting Request ________________________________ 
Date ________

Submit to Tina McCauley by October 2, 2009. Send by email mccauley_t@shaker.org or mail 19801 Van Aken Blvd. #207D Shaker Heights, OH 44122.
Final Report of Club Incentive Program
Contact Information
	Club
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Phone
	

	E-Mail Address
	


List goal(s) of your incentive program implemented for your club.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Measurement of Success- how you measured any increase in participation and the resulting statistics. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did the program help you in achieving your goal?
____________________________________________________________________________________________________________________________________________________________________________________________________

What would your club do differently with this program next year?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit a financial report for this program to the report 
Signature of Person Submitting Request __________________________ 
Date ______

Submit to Tina McCauley by mail to 19801 Van Aken Blvd. #207D Shaker Heights, OH 44122 at the end 09-10 SC Season to receive the second half of the money from LESI. 
