
Alabama Football Coaches Association 

Helmet Grant Application 

     *DEADLINE – November 1st* 
 

School Name:  ___________________________ Class:  ___________ 

Head Coach:  ____________________________ District:  _________ 

 

Please give a brief statement of need and why you feel your program deserves this grant. 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Submit grant application to: 

ALFCA 

Post Office Box 262 

Clay, AL 35048 


