
            NCAA Health and Safety Speakers Grant Application 
 

The application must be received not later than January 15 for the spring semester and  

September 1 for the fall semester.  Applications will be reviewed until the funding is depleted. 
 

The grant guidelines, list of speakers and references are located at www.NCAA.org/health-safety.  

Please refer to the guidelines for the approved topics. If you request a speaker who does not ap-

pear on the NCAA list of speakers, you must attach the speaker’s credentials and a  

program description to this completed application.   

 

Note: Lines 1 through 10 and signatures must be completed or application WILL NOT be accepted. 

1. Institution or Conference:  

2. Division I □   II □   III □ 

3. Address:  

   

4. Event Date:  

5. Speaker’s Name:   
6. Purpose of Event/Topic: check one □Addictions  □Nutrition    □Stress   □Sexual Hlth. □Hazing 

  
  Please check the box to the left to indicate that student-athletes are targeted for this event. 
 

NOTE: Check Is Payable To The Institution’s Department of Athletics 

 Check box to the left if your institution is set up with Direct Deposit with the NCAA. 

7. Federal Tax ID #:  

8. Speaker’s Fee: $ 

9. Grant Funds Requested: $ 

10. Individual Requesting Funds:  

 Title:  

 E-mail address:  

 Telephone No.: (        ) 

Signature:  Date:  

(Grant Requester)  

Signature:  Date:  

(Director of Athletics or Commissioner)  

Return to: 

Latrice Sales Please send only one application, 

Speakers Grant Program either by fax or mail. 

P.O. Box 6222 

Indianapolis, IN  46206-6222 

Fax: 317/917-6363 

www.NCAA.org/health-safety 

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

For NCAA Use Only      ACCOUNT #1.4.893.0.481.8001 

        Check Stub: Health & Safety Speaker Grant 

 

Amount Requested:  _____________________ Amount Approved:  ____________________    

 

Signature:  _____________________________  Date:  _______________________________ 


