
Last Name:  _________________________________________________________________

First Name:   _________________________________________________________________

Street Address: _____________________________________________________________

City/State/Zip: ______________________________________________________________

Website: ____________________________________________________________________ 

Email: _______________________________________________________________________

Home Phone:  _______________________________________________________________

Work Phone: ________________________________________________________________

Cell Phone: __________________________________________________________________

What is the best method to contact you?
❍ Home Phone ❍ Work Phone ❍ Cell Phone ❍ Email 

I certify that I have read and will comply with all the ShootQ Grant application 
requirements and guidelines. 

Signature: ______________________ Date: _____________ 

Questions? Please email grant@shootq.com

Submit your completed application to:
ShootQ Grant 

1270 Caroline Street
Suite D120-421
Atlanta, GA 30307

2010 Grant Application

Applications MUST be received by Friday, August 27, 2010

mailto:info@shootqgrant.com
mailto:info@shootqgrant.com

