
 
P.O. Box 926 Blountville, TN 37617 (423) 323-8197 extension 303 

 
 
 
Dear Applicant; 
 
Thank you for allowing Bracken Paving the chance to find out more about your needs.  It is with 
great pleasure that we include a copy of the Bracken Paving Courts for Kids Application. 
 
You are eligible to apply for Courts for Kids if you are an existing 501© (3) non-profit charity 
whose primary focus is children.  We will consider one request per Federal Tax ID Number each 
year. 
 
You may reproduce this document as long as all questions are answered in the order originally 
presented.  Please supply all requested information and attach only the documentation 
requested.  Please do not send videos, audio tapes, catalogues, etc.  We request a cover letter in 
the form of an executive summary accompany each application. 
 
If you have questions regarding the content of the proposal, please contact Amanda Bracken or 
Suzanne Bawgus at (423)323-8197 extension 303.  Thank you for your interest in Bracken 
Paving Courts for Kids, we look forward to joining you in the mission to help children. 
 
Best Wishes, 
 
 
 
Alan Bracken 
Owner, Bracken Paving 
Amanda Bracken 
Marketing Director   

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
-------------------------------------------------------------------------------------------------------------------------------- 

P.O. Box 926 Blountville, TN (423) 323-8197 extension 303 
------------------------------------------------------------------------------------------------------------------------------- 

 
Application for Courts for Kids  

 

Non-Profit Organization:  ______________________________________ 

Tax ID Number: _____________________________________________ 

Physical address: ____________________________________________ 

             ____________________________________________ 

Phone number:   _____________________________________________ 

Contact Person:  ________________________ Title: ________________ 

Email: _____________________________________________________ 

Average number of children serviced on a daily basis: ________________ 

 

Description of Applicant Organization 
Please include date organized, scope of services, programs, number of people 
served, number of people receiving services, priorities and plans. 
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 



 

 

Please briefly describe how a basketball court would impact your 

organization:_________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

 
Certification 

We certify that the information contained in this application, including all attachments, is 
true and correct to the best of our knowledge. 
 
_________________________________             _______________________________ 
Signature, President of Board of Directors/          Signature, Project Coordinator 
Authorizing Official  
 
_________________________________           ________________________________ 
_________________________________           ________________________________ 
_________________________________           ________________________________ 
Name, Position and address                                Name, Position and Address 
 
 
Return application to:  Bracken Paving, PO Box 926, Blountville TN 37617 


