
        
 
 

Ohio High School Boy’s Volleyball Grant Program 
 

GRANT APPLICATION 
 

Complete and mail this form to: 
 

    Scott Ebright, Executive Director       
    Ohio High School Boys Volleyball Association     
    1526 Deercreek Ct.         
    Worthington, Ohio 43085 
 

If you are submitting multiple applications for consideration (for example, multiple schools from the 
same conference) please make copies of this form and submit all information together. 

 
Applications received by November 1, 2006 will be awarded on or before January 2, 2007. 

Applications received by January 2, 2007 will be awarded on or before March 1, 2007. 
 

Fill out both pages of this form completely! 
 

School Name   _________________________________________________________ 

School Address   _________________________________________________________ 

   _________________________________________________________ 

   _________________________________________________________ 

School District  _________________________________________________________ 

School Phone  _______________________ Fax __________________________ 

Principal  _________________________________________________________ 

Athletic Director  _________________________________________________________ 

AD E-mail Address _______________________ AD Phone  _______________________ 

Conference/Division _________________________________________________________ 

On a separate sheet, please list all conferences to which your school belongs and list the member schools. 

School Size  Number of boys __________ Number of girls __________ 

Coach (if known) _________________________________________________________ 

Coach E-mail  _______________________ Coach Phone _____________________ 

Has your school sponsored a Boy’s Volleyball Team in the past?  Yes __  No __ 

If “Yes,” what years? _________________________________________________________ 

 



 

Please read the obligations and conditions for receiving an Ohio High School Boy’s Volleyball Grant Award. 

 
Your signed application verifies your agreement to do the following: 
 
• Provide accurate information to all questions on this application. 
• Sponsor boy’s volleyball as an interscholastic sport. 
• Register and participate in the OHSBVA state championship tournament ($75 entry fee). 
• Register the head coach as a member of the Ohio Boy’s Scholastic Volleyball Coaches Assn. ($35). 
• Send the Ohio Boy’s Volleyball Council (c/o OHSBVA at the address above) annual reports including: 
 
 A copy of the letter notifying the Ohio High School Athletic Association (OHSAA) that your   
 institution is sponsoring boy’s volleyball. 
 
 AN end-of-season report with a roster of team members and coaches, match schedule and   
 season match record that lists opponents. 
 
• Work with USAV, OVR, the OHSBVA, and the OBSVCA to encourage the development of  boy’s        
volleyball in the surrounding communities. 
 
 
Is there additional information that you would like the Ohio Boy’s Volleyball Council to know when considering this 
application? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

Signature of Athletic Director or Principal   _______________________________________ 

Athletic Director or Principal Name (please print) _______________________________________ 

       Date ___________________________________ 


