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Name of youth applying for grant: __ /e || o Feccine Age/Grade: / O Grado
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Name of Organization/Group:

DESCRIBE YOUR PROJECT:

- DAgé G(OA&ACJL"O" /) ar*){

- We would ik +o 3@ )
D\/&\\r»\/\’\ +D CeleloraTion ‘H’Q wmple-hm O

ouw DA‘Zé fm Sr&m )

SIS Aé\/enjrwe Zore in



PHRUJEUL FULUD IDDULD, GUALD, ANV UDBJEULLIVED

PROJECT NAME:

Focus issue(s) addressed by project:

Goal(s) of project:

Activities to fulfill the goals: (be specific, you should include the number of youth to be
served and the number of hours of contact time.)

What is the timeline for this project? (Be sure to include beginning and ending dates)
Describe how this project will be evaluated. How will you determine if this project is
successful?
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Background of the applicant and ability to carry out project:



BUDGET PROFILE

Amount Requested $ G{ 00
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