
Western NY Federation of Square and Round Dancers Inc.
CALLER GRANT Application Form

Grant Purpose: Western NY Federation (WNYF) needs to help ensure there are sufficient square dance 
callers for the clubs and dances within WNYF. While there are many opportunities for self-teaching and local 
clinics, attending a more formal school is always beneficial. It is recognized that attending these 
training/school/education events can be costly. The intention of this grant is to promote new callers within the 
WNYF, and help offset their caller training & caller school/education and lodging expenses. This grant can be 
up to $50 for any type of caller instruction clinic and up to $350 for attending a CALLERLAB accredited 
caller/coach 30+ hour school.

Instructions: Fill out the “GRANT APPLICATION” section electronically or manually and email it or print
this page and mail it to the WNYF President*.  Retain a copy of the application for your records. The WNYF 
President will either approve the application, suggest changes, or deny the application with an explanation. 
Correspondence will be sent to applicant via email or US mail.

If application is approved:  Within 30 days upon completion of the approved training/school/education event, 
send appropriate receipts and acknowledgment of the event completion to the WNYF Treasurer**.
Payment will be sent to applicant.

*WNYF Presidents: Jeff & Debbie Blood dfbjvbhome@aol.com or 108 Cindy Lane, Rochester, NY 14626
**WNYF Treasurers: Rick & Donna LaDonna rladonna65@gmail.com

or 67 Grandview Dr., Fairport, NY 14450

GRANT APPLICATION

Date of Application:  WNYF Club I am a current member of: 

Applicant Name: 

Address: 

Phone Number:     Email: 

Training/School/Education event name: 

(Is document or flyer describing caller training/school/education event attached to application?) 

Date(s) of Event:      Duration of Training/School/Education (hours): 

Name of WNYF Caller mentoring applicant (Required for Approval): 

Caller Cost: Training/School/Education $     Lodging $     Travel $ 

Requested Grant Amount: $  ($350 max)  Is another grant helping to pay for these costs: 

Applicant Signature:  _____________________________________________
*****************************************************************************************
WNY Federation Action:

Grant Application:  Date Approved & Sent to Applicant ______________
                                   Date Denied & Sent to Applicant      ______________

Check #_____________ Check Date____________  Check Amount_______________

Date Check Mailed/ Delivered ___________(Check will be mailed or delivered to applicant)
Revised 05/08/2025
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