YOUTH GRANT APPLICATION FORM

Date:

Project Name: Drl‘qu) Q\md ﬂ&?(b Clgss _oF 207 (g

Name of Organization/Group: @uf(l[ | /E((A (&

Name of youth applying for grant: lgljx Frhy =1 Age/Grade: __ 17

Adult overseeing project: Michene  Alcnx

Email of adult: 24 2 ‘af“"” blcf*@(?nd/ o4 Adult phone number: Zg -23(-0%24

DESCRIBE YOUR PROJECT:
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PROJECT FOCUS ISSUES, GOALS, AND OBJECTIVES

PROJECT NAME:
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Focus issue(s) addressed by project:
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Goal(s) of project:
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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?
- dhe ‘)lwu:.a b project i awao(f7 Uder way, Wity be
9 held 4, Mp,a zq"',w% \ J -
be determine by o e G s meenant, Dicg Wl
d 7 Mﬂo‘ arty oF Shedenty  puprendc ond e Premize  sentm;,

ro
J “d a,
%{ )Q(bw

Background of the applicant and ability to carry out project:
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BUDGET PROFILE

Amount Requested $ 5 )« 0

Total Expenditures: $ 00"

Signature of Applicant

DESCRIPTION OF |YOUTH SERVICE OTHER SOURCES | OTHER
EXPENDETURES MONEY
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