
 

 
 

APPLICATION FORM FOR THE “JIM SIGMAN” 
COMMUNITY SPORTS GRANT 

 
SANCRA will once again be awarding Community Sports Grants; in the amount of up to 
$500. We are searching for groups who have established programs that are proactive in 
providing the best sporting environment for their participants. Please help us find the most 
deserving groups by assisting us with the following:  
 
 

1. Distribute the enclosed letter and application to community groups who 
might be interested in applying for the grant. (Copy the application as 
needed).  
 

2. Collect the completed application from the community groups in your area. 
Enclose a letter of recommendation for the groups you feel are most 
deserving and return the letter and application to SANCRA East Bay by 
Friday, December 5, 2025.  

 
3. Send completed applications with letter(s) of reference to:  

 
Attention: Noel Munivez | SANCRA East Bay | e: munn@haywardrec.org  

 
 
 
The letter of reference must be on your agency’s letterhead and should contain your 
comments. We greatly appreciate your assistance with this program.  
 
 
 
 
 
SANCRA East Bay 
www.sancraeastbay.com  
 
 
 
 
 
 
 

mailto:munn@haywardrec.org
http://www.sancraeastbay.com/


 
 
 
 
 
 
DATE SUBMITTED: ___________________________________________________________________________________ 
 
 
 
 

NAME O F ORGANIZATION: ___________________________________________________________________________ 
 
 
 
 
 

CONTACT PERSON: __________________________________________________________________________________ 
 
 
 
 

ADDRESS: ___________________________________________________________________________________________  
 
 
 
 

CITY: _______________________________            STATE: ___________  ZIP: ___________________________  
 
 
 
 

PHONE: ________________________________________ EMAIL: _______________________________________  
 
 
 
 
 

NUMBER OF YEARS PROGRAM HAS BEEN IN OPERATIONS: ____________________________________________  
 
 
 
 
 

SPONSORED BY: ____________________________________________________________________________________ 
 
 
 
 
 

NUMBER OF YOUTH ORGANIZATION SERVES: _________________________________________________________  
 
 
 
 
 

AGE GROUP SERVED: ________________________________________________________________________________  
 
 
 
 
 

FOR AGENCY TO FILL OUT: 

REVIEWED BY SANCRA AGENCY: ______________________________________________________________________________________ 
 
 
 

REVIEWERS NAME: ___________________________________________________________________________________________________  
 
 
 

DATE: ________________________________________________________________________________________________________________  



 
 
 
 
 

SUPPLEMENTAL QUESITONS: 
 

1. IF THE GRANT WERE AWARDED TO YOUR ORGANIZATION, HOW WOULD THE GRANT MONEY BE 
USED? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. PLEASE INCLUDE ANY OTHER PERTINENT INFORMATION ABOUT YOUR ORGANIZAITON AND IT’S 
SERVICES WHICH YOU THINK WE SHOULD KNOW.  IF APPLICABLE, NOTE ANY UNIQUENESS OR 
SPECIAL CIRCUMSTANCES.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
GRANT APPLICATION IS DUE ON FRIDAY, DECEMBER 5, 2025 

EMAIL APPLICATION TO: NOEL MUNIVEZ | MUNN@HAYWARDREC.ORG  

mailto:MUNN@HAYWARDREC.ORG
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