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Dear University City High School Teams and Booster Clubs: 

The Centurion Foundation (CF) is a registered 501(c)(3) nonprofit organization committed 
to enriching the experience of UCHS Athletics Teams, Clubs, Students, and Families.  
Through our Grant Program, we provide financial support for essential needs that may fall 
outside your current budget—helping teams and clubs thrive both on and off the field. 

Grant Application Guidelines 

To apply for a grant from the UC Centurion Foundation, your Team or Club must be in good 
standing. This means: 

●​ A current Booster Club Agreement must be on file with the CF. 
●​ All fundraising activities must be submitted for approval prior to taking place. 
●​ Adhering to the process required for deposits and reimbursement requests. 
●​ A suggested minimum balance of $500 is maintained in your CF account. 
●​ A booster member or coach/sponsor is encouraged to attend at least one CF 

sponsored meeting during the school year. 

Grant Request Calendar 

Please review the following timeline carefully. Late submissions will not be accepted, and 
grant funds must be used within 60 days of the award date. 

Grant Period​ Grant Request Submission Deadline   Award Date 

Fall 2025                  Friday September 5, 2025                    Friday Sept 12, 2025 
Winter 25/26​    Friday December 5, 2025                     Friday Dec 12, 2025 
Spring 2026​    Friday March 6, 2025                            Friday March 13, 2025 

Grant Proposal Evaluation Criteria 

As you prepare your request, please consider the following factors that will be used to 
evaluate your application. 

●​ Students Impacted: Requests that benefit a larger number of students will be 
prioritized. 

●​ Longevity: Preference will be given to items or initiatives with long-term use. 
●​ Degree of Impact: Requests should significantly improve upon existing resources. 
●​ School Contribution: Amount UCHS contributes and the annual cost to run the 

program. 
●​ Practicality: Requests should be realistic, manageable, and well-supported. 
●​ Cost Effectiveness: The value per student will be considered. 
●​ Innovation: We welcome creative “outside-the-box” solutions to common 

challenges. 

We look forward to reviewing your request and supporting initiatives that make a lasting 
impact on our students and school community. 

Please send the completed Grant Application or questions to grants@uchscf.org 

http://www.uc-centurionfoundation.com
mailto:grants@uchscf.org


​

Name: _________________________     Team/Club: ____________________     Request Date:__________ 

Email: _____________________________________________________     Phone: ____________________      

# Students Benefited: ____________​ ​ Total Grant Request: $ ​____________________ 

Amount requested in itemized form (please attach applicable invoices, catalog pages, photos, etc.) 

Item 1.   ________________________________________________________________________________ 

# Needed: _______________                          Cost/Item (including shipping/tax): $ _______________ 

Item 2.   ________________________________________________________________________________ 

# Needed: _______________                          Cost/Item (including shipping/tax): $ _______________ 

Is this to reimburse Funds already spent? ______     If yes, please explain and indicate details.​

______________________________________________________________________________________ 

The Foundation may not be able to fully fund a grant request. If you receive partial funding, please list 

prioritization of requested items.___________________________________________________________ 

______________________________________________________________________________________ 

Amount UCHS contributes to program: $____________          Annual cost to run program: $____________ 

List specific fundraising efforts undertaken this year and amount earned:___________________________​

______________________________________________________________________________________ 

Additional Comments: ___________________________________________________________________ 
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