
     
 

Northwest Arkansas Tipoff Club Grant Application 
 

______________________________________ 
Athletic Director 

______________________________________ 
School District 

 
In the space below briefly describe how your school would utilize funds from NWA Tipoff Club. 

Funds must be utilized 50/50 by High School basketball programs 
 

Girls Program 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 

 

Boys Program: 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 

 
 

                Signature of Athletic Director                                                           Date 
 

Mail completed application to: NWA Tipoff Club Attn: Donny Story 
     Arvest Bank  

PO Box 1327 
     Fayetteville, AR 72701 
                                                                                                                                 Application must be received by July 31, 2009 


