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                                    Fitness Instructor 
GRANT APPLICATION 

Please be as thorough and complete as possible with your responses, well thought out detail is 
favorable.  Incomplete submissions may not receive full consideration.  Please use whatever space is 
necessary to completely respond to each prompt.  If additional space is needed, please attach 
supplemental sheet. 

APPLICANT INFORMATION 

Name/Company:   
 
Address:  
 
Email Address: 
 
Phone Number: 
 

Please list instructor credentials and describe teaching experience: 

 

 

PARKINSON’S EXPERIENCE:   

Tell us about your experience working with the Parkinson’s Community.  

 

 

In what Parkinson’s related education or training have you participated? 

 

 

How do you plan to continue to educate yourself on the special needs and considerations of working 
with People with Parkinson’s disease? 

 

 

Tell us why you want to work with this population. 
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PROVIDE A PROJECT OVERVIEW:   

Describe the program you are requesting grant funding for 

 

 

 

 

 

 

Explain how your project will fulfill a need in the community and include how the need was 
determined. 

 

 

 

 

 

 
Are there other Parkinson’s exercise programs in your community?  If yes, what are the classes, and 
how is your proposed project different? 

 

 

 

 

DETAILED PROGRAM DESCRIPTION: 

Timeline of program plan:  

 

Target audience (who are ideal attendees?):  

 

Participant fee schedule: 
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Format: Include class days and times” 

 

Number you anticipate serving: 

Marketing plan (How will you identify participants?):  

 

 

Barriers or significant challenges you foresee? 

 

 

 

PROJECTED BUDGET 

What is the dollar amount of your request? 

 

In this section provide detailed information on the budget for this program, including elements such 
as: space, equipment, marketing/administration and revenue sources.  Clearly identify how grant 
funds will be used. 

 

 

 

 

 

 

 

If you have a plan to accommodate individuals who are unable to pay, please explain/provide details. 

 

How did you learn of this grant opportunity? 
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Please provide any additional information you would like our  
reviewers to consider. For Office Use Only 

Application date:  

________________________ 

Approved:   Denied:    

Date: __________________ 

Amount Awarded:  

______________________ 

End of Year Report due 
date: 

 _______________________ 
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