-
MN ELITE ATHLETE DEVELOPMENT PROGRAM

P.O. Box 307 Telephone (320} 253-7130
St. Cloud, MN 56302 Fax (320) 253-0503

MEADP GRANT APPLICATION FOR 2007 GRANTS

Name

Address

Day Phone Evening Phone

Fax E-Mail

DOB ___ Male __ Female

Please submit a letter to the above address which provides the following information:

¢ Your running accomplishments to date (or attach a copy of your running resume),
including race name, date, finishing time, and place for all race performances in the last
three years. Please include a list of PR’s for all distances, with date and place of
performance.

¢ Describe your running goals, for 2007 and beyond.

e Please state the amount of the grant you are requesting, and a description of how you
would intend to use the grant money.

¢ Describe how a MEADP grant would assist you in reaching your running goals.

e Describe your connections to the State of Minnesota. (i.e. years of residency, college
attended, employment, etc.}

o Please set forth any additional information that you feel would assist the MEADP
comumittee in assessing your application.

Signature Date

Return no later than November 30, 2006, to Neil Franz, P.O. Box 307, St. Cloud, MN 56302,
phone (320) 253-7130, fax (320) 253-0503, neil@nfclaw.com
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