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 presents………. The 2014 Long Course Club Incentive Grant Program

Purpose:   The LESI Club Incentive Grant Program, as outlined in the Lake Erie Swimming Strategic Plan, will integrate one of this year’s strategic priority as the objective.  This year’s objective is to support clubs that develop and implement programs that will encourage their swimmers to compete in a significant number of events in USA sanctioned meets in order to achieve an IMX Score during the Long Course season.   
Duration:  2014 Long Course Season
Application: Clubs interested in applying must submit an application which provides the proposed program’s description and expected expenses. This application can be found on at www.lakeerieswimming.com 

Application Due Date:   April 1, 2014
Funds:   The LSC has designated $2,100 to fund this program.  The Club Incentive Committee shall award each club one Grant of up to $500, to help support any program that will encourage their swimmers in all age groups to compete in the events to achieve an IMX Score.  Clubs with approved programs will receive their $500 Grant on or before April 30, 2014.  In order to keep their $500 Grant each club must submit their Final Report, quantify their increase in IMX participation and document the expenses they incurred.
Final Report Due Date:   August 31, 2014.
Implementation/Administration:   The Club Incentive Committee will review the applications to determine if the club has (1) a clearly stated program that falls within LESI’s goal of increased IMX participation in all age groups and (2) a budget of the anticipated cost of the club’s program.  Applications will be reviewed by the committee with no knowledge of club affiliation to insure all interested clubs receive an equal opportunity to receive a Grant.  Each club will be responsible for implementing their proposed program.  At the conclusion of the program, the Club Incentive Committee will review the Final Report and documentation to determine if the club implemented the program as outlined in the approved application.  The documentation shall include the number of swimmers that achieved an IMX Score in each age group.
Questions……Julie Knurek at jbkmom@wowway.com or Diane Finnerty at dfswim5@gmail.com

Application for Club Incentive Grant Program

Due April 1, 2014
Contact Information

	Club
	

	Contact Person
	

	Street Address
	

	City,  State   Zip Code
	

	Phone
	

	E-Mail Address
	


This page will not be submitted to the committee.
Signature of Person Submitting Application _______________________ 
Date ________
                                                                                             FOR LESI USE

DATE APPLICATION RECEIVED:____________________

APPLICATION REFERENCE CODE:____________________
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FOR LESI USE
APPLICATION REFERENCE CODE:____________________
Provide a brief description of the program that your club will implement to encourage IMX participation.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is this a NEW program for your club?_________________

If  YES, describe how this program is anticipated to increase IMX participation in all age groups.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If  NO, describe  how your existing program will increase IMX Participation in all age groups.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Please attach a budget of projected expenses for your program.  (The maximum amount of the grant to any one club is $500.)
Submit to Diane Finnerty 7429 Scioto Ct. Solon, Ohio  44139 or by email to dfswim5@gmail.com by April 1, 2014.
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Final Report of Club Incentive Grant Program

	Club
	

	Contact Person
	

	Street Address
	

	City ST ZIP Code
	

	Phone
	

	E-Mail Address
	


Describe the incentive program implemented by your club.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did this program increase IMX participation in each age group? Please complete the following table


2013 LongCourse Season
2014 Long Course Season

	Age Group
	Total Number of Swimmers
	Number of Swimmers with IMX Score
	Percent
(a)
	Total Number of Swimmers
	Number of Swimmers with IMX Score
	Percent
(b)
	Increase in  Percent
(b) - (a)

	9 & under
	
	
	
	
	
	
	

	10 yr.
	
	
	
	
	
	
	

	11yr.
	
	
	
	
	
	
	

	12 yr.
	
	
	
	
	
	
	

	13 yr.
	
	
	
	
	
	
	

	14 yr.
	
	
	
	
	
	
	

	15 yr.
	
	
	
	
	
	
	

	16 yr.
	
	
	
	
	
	
	

	17 yr.
	
	
	
	
	
	
	

	18 yr
	
	
	
	
	
	
	


Does your club plan on continuing this program next Season or next Year? __________
If  YES, what, if anything, would your club do differently with this program in the future?

____________________________________________________________________________________________________________________________________________________________________________________
If NO, does your club plan apply for the Grant next year for a different program?_______________
Please submit the  financial report for the implemented program by August 31, 2014.  Include copies of receipts. Failure to do so will cause your club to refund the $500 Grant to LESI.
Signature of Person Submitting Application __________________________ 
Date ______

Submit to Diane Finnerty 7429 Scioto Ct. Solon, Ohio  44139 or by e-mail to dfswim5@gmail.com by August 31, 2014. 
