
APBA Historical Society, Inc. 
c/o Dee Berghauer
1505 Woodside Ln
Elm Grove, WI 53122-1982

Email: dberghauer2020@gmail.com

www.apbahs.org

Mission Statement 

The APBA Historical Society serves to Preserve, Enhance and Advance Boat Racing. This is 
done by fostering an understanding, an appreciation and an education of APBA Boating, through 
its long history of boat racing and its members. 

APBA HISTORICAL SOCIETY GRANT 
APPLICATION FORM 
Please fill out the form completely and submit 3 hard copies to the above address by December 
15th. 
Incomplete or late forms will not be considered. You must provide proof that you used this grant 
by October 1st in order to be eligible to apply for a grant next year. The APBA Historical Society 
is a 501(c)3 organization, so please cooperate. 

Name of Organization:  

__________________________________________________________________________ 
Contact: 
______________________________________________________________________________ 
Address: 
______________________________________________________________________________ 
City/State/Zip: 
______________________________________________________________________________ 
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E-mail: ____________________________________________ Phone: ____________________

Project Location:  
______________________________________________________________________________ 

I am applying for: [   ]	Driving School Grant from the Fitts/Packer Fund n	Other  [   ]
Total Grant Requested $_________________ 
Total Project Budget $_________________ 

Brief Project Description: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

1)Needs to be met by this project including copies of competitive estimates, where applicable.

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

2) How the grant request relates to the Historical Society Mission Statement.
______________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3) Personnel
______________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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4) Management plan 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
5) Evaluation process (including providing proof of implementation to APBA Historical Society 
by Oct. 1 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________
_ 
 
6) Funding plan (please include fund raising already done) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________   
 
______________________________________________________________________________ 
 
7) Copies of Insurance coverage .. when necessary 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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8) Copies of Titles .. where applicable
______________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

9) List responsible persons for equipment
______________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

10) Certification: To the best of my knowledge and belief, statements in this Grant Application
are true and correct; the governing body of the application has duly authorized the document;
and the application organization will comply with applicable laws, regulations, terms, and
conditions in effect at the time of the grant. I understand that the APBA Historical Society, Inc.,
in evaluating this grant application, may, if it deems appropriate, review any and all of the
information submitted as part of this request with advisors of Historical Society’s choosing.

Liability: By signing this form I accept all liability for my grant, and release APBA Historical 
Society, Inc. and its Trustees from any and all liabilities. 

Signature: _____________________________________________________  

Date: _____________________ 

PS Pictures/Photos speak a thousand words 

dhb70
Underline
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