
 

  
AGF PROGRAM APPLlCATION FORM 

Please fill out and return this application form as an e-mail attachment.  If you need 
help with the form, e-mail us and we will assign an AGF mentor to assist you. 

 
Date:  
  
Project manager 

Name:    

Address: 

City:                       State:  Zip: 

Phone:                            E-mail: 

How long have you been playing Go?   What is your approximate rank?  

Are you less than 18 years old?   Y  N   If so, what is your age:  

 

Assistant manager 

Name:  

Address:  

City:            State:   Zip:  

Phone:             E-mail:  

How long have you been playing Go?  What is your approximate rank? 

Are you less than 18 years old?   Y  N    If so, what is your age:  

Names and roles of any other teachers involved :  

 
NOTE: At least one of the people listed above must be an adult in order to qualify for our services.  A 
youth may be the project manager as long as their sponsor is 18 or older and will take responsibility for 
the program and the equipment.  The sponsor does not need to be a go player as long as they have 
arranged for a meeting space and are responsible for storage of the equipment when it is not in use.  If the 
project manager is a graduating student, they are  responsible for finding a new project manager to 
continue the program, and providing us with contact information.  If you are graduating, you should 
leave the equipment at your school and then apply for a new program at your next school.  Adult project 
managers with multiple schools are encouraged to use the same equipment at all locations.  If this is not 
feasible, or if the students would use the equipment when the project manager is not there, then each 
school can qualify for their own starter set.  Project managers may apply for as many starter sets as they 
have locations with active programs.  
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Location: Where will your club or program be held?  What will your schedule be?  Please list planned 
meeting times as well as length of the meetings.  List the name and address of your school, public library, 
or other location.  You must meet either at your school or in a public location in order to qualify for our 
services.  Homeschool clubs may apply, as long as they are open to other students in a certified 
homeschooling community.   

 

Name of school, library, or other location: 

Contact person at this address:  

Address:  

City:            State:   Zip:  
 
 
Scope: How many students do you expect? Do you know other students who will participate, if so, 
how many?  How do you plan to publicize your club, what will you do to attract newcomers? 
 
 
 
 
 
I am applying for (mark all that apply): 
 
 A Classroom Starter Set (CSS):  
Free for youth programs, college programs may purchase with matching funds, see details below.  
 Ship to:  School Address* Project manager     Assistant Manager   
 * We will ship the CSS to your school unless you specify otherwise. 
 
 Tournament Funds ($50)                 Matching Funds*  
 
Other, please specify: 
 
 
 
 
*Matching Funds are available to pay for equipment, books, and tournament prizes.  Matching means 
we will pay half of any approved expenses.  We must have original receipts for our tax purposes; make a 
photocopy for your own records.  If you submit $100 in receipts, we will send you a check for $50.  
Established youth programs may apply for up to $200 in matching funds ($400 in expenses).  College 
programs may apply for $50 in matching, or $100 if they are also an AGA chapter.  If you wish to 
apply for matching funds at this time, list your budget and what you would like to buy with it.  You can 
purchase equipment from any vendor, or at the AGF Store (http://www.agfgo.org/AGFStore.html). If 
you wish to apply for matching funds at a later date, it is not necessary to fill out a second Project 
Application Form. Once your program has been approved, you will be assigned an AGF Mentor to help 



 

you make the most of your club.  Your mentor can help you with future fund requests, a budget will be 
expected prior to purchase.  
 
Budget for Matching Funds: 
 
What do you want to buy and how much will it cost?  How much funding do you have already, and from 
what source? 
 
 
 
 
 
 
 
   
 
Comments:  
 
 
 
 
 
 
 

 
******************************************************************  

The project manager may pay for project expenses temporarily from private sources and then submit 
ORIGINAL receipts for reimbursement.  (Please try to group your receipts into one or two batches, so 
we are not sending you multiple checks.) 
  
 
 
In all cases, please use the form on the next page to provide a summary of submitted receipts and a 
statement of the amount you are claiming for reimbursement.  We need original receipts for tax purposes, 
photocopies are not acceptable, nor are e-mailed scans.  
  

We prefer to receive the Project Application form by e-mail.  
 

If you cannot attach the form to your e-mail, you may fax or mail it to us at: 
 

American Go Foundation 
211 West  106th Street, #3C 

New York, NY 10025 
 

Fax: 212-662-5501



 

THE AMERICAN GO FOUNDATION 
MATCHING GRANT REIMBURSEMENT FORM 

 
Name: 
 
 
Street: 
 
 

City: State and Zip Code: 

Email: 
 

Telephone:  

 
DATE OF 

PURCHASE 
DESCRIPTION AMOUNT 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
    

TOTAL EXPENSES      
 

PLEASE NOTE: MATCHING GRANT REIMBURSEMENTS WILL NOT BE PROCESSED 
WITHOUT ORIGINAL RECEIPTS ATTACHED.  MAIL THIS FORM TO: 

 
American Go Foundation 

211 West  106th Street, #3C 
New York, NY 10025 

 
For office use only: 

AMOUNT TO BE REIMBURSED:     

NUMBER OF PROGRAMS:    
TOTAL MATCHING GRANT REMAINING:    


