
Challenge Grant Application 
 
Name of Organization _______________________________________ 
 
Name of Manager (person filling out form) ____________________________ 
 
Address ________________________________________________ 
 
State, City, Zip ___________________________________________ 
 
Phone ___________________________________________ 
 
E-mail ___________________________________________ 
 
Challenge Grant Offer 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Which station are you hoping to support? (Circle one) 
 
 KBYU Eleven  Classical 89 
 
 
Please return the completed form via fax to ATTN: Amanda Parker, 801.422.8478, or 
mail to: 

 
BYU Broadcasting 
2000 Ironton Blvd. 
Provo, UT 84606 


