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PROJECT FOCUS ISSUES, GOALS, AND OBJECTIVES
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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.)
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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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BUDGET PROFILE

Amount Requested $ l , Q00
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