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Letter of Inquiry

Introduction

MLB-MLBPA Youth Development Foundation (the “Foundation”) is a joint initiative between Major League Baseball and the Major League Baseball Players Association. It was created to increase participation in and expand access to youth baseball and softball. The Foundation makes grants to organizations in the United States and internationally. 

The Foundation accepts Letter of Inquiries on a rolling basis throughout the year. Letter of Inquiries are reviewed within 60 days of submission and a member of the Foundation may request additional information or a phone call to review your project/program if we have additional questions.

Information Form

Date of Letter of Inquiry: Click here to enter text.

Name of applicant organization to which grant would be paid (“Applicant Organization”). Please list exact legal name:
Click here to enter text.

Purpose of funding request (one sentence): Click here to enter text.

Address of organization: Click here to enter text.

Website of organization: Click here to enter text.

Telephone number: Click here to enter text.
Fax: Click here to enter text.
E-mail: Click here to enter text.

Executive Director (or equivalent role) name and title: Click here to enter text.

Telephone number: Click here to enter text. E-mail: Click here to enter text.

Project contact person and title (if not the Executive Director): Click here to enter text.

Telephone number: Click here to enter text.E-mail: Click here to enter text.

How did the organization hear about this grant opportunity?: Click here to enter text.





Is your organization (check one):


IRS 501(c)(3) not-for-profit (unaffiliated with an MLB Club) ☐  

IRS 501(c)(3) not-for-profit (affiliated with an MLB Club) ☐

Public School ☐  

Municipality ☐  

American Indian Tribe ☐ 

MLB Club (other than an IRS 501(c)(3) not-for-profit) ☐ 

Other, please explain: Click here to enter text.


Check all that apply:

Capital project support ☐   Baseball/Softball program support ☐   Education initiative support ☐

Funding Request: $ Click here to enter text.

Total project budget: $Click here to enter text.

Start & end dates for the project (mo/day/year): Click here to enter text.

Organization annual operating budget (for current year): $Click here to enter text.

            Dates covered by this annual operating budget (fiscal year/mo/day/year): Click here to enter text.	

Player participation fees (if applicable): $Click here to enter text.

Number of youth served last year (if applicable): Click here to enter text.

Number of youth expected to be served with grant funding: Click here to enter text. 

Ages of participants impacted by grant request: Click here to enter text.








Provide number/percentage of youth participants impacted for each of the following categories last year:

White Click here to enter text.:					Boys: Click here to enter text.	

Black/African American: Click here to enter text. 		Girls: Click here to enter text.

Latino/Hispanic: Click here to enter text.				Other gender: Click here to enter text.

Asian: Click here to enter text. 

American Indian/Alaska Native: Click here to enter text.

Native Hawaiian/Other Pacific Islander: Click here to enter text.


Provide the name of school(s) and/or school district(s) in which your participants are enrolled:
Click here to enter text.
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