
Youth Opportunity Grant Proposal 

Name, EIN, address, phone number, email address, and primary point of contact of organization (name and 
EIN of fiscal affiliate, if applicable): 

______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 

Organization’s founding date and mission statement: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Specific dollar amount requested:  _____________________________________________________________ 

Name of the program for which you are requesting funds:  _________________________________________ 

Describe the program (50 words or less):  _______________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Identify the specific need(s) that this program is designed to address that is(are) not met by other local agencies 
and identify improvements realized through prior implementation of the program:   
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Identify the local agencies with whom you partner on this program, if any, and briefly describe its(their) role: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Number of children/youth this program is anticipated to serve: ______________________________________ 

Is this program contingent upon receiving another grant or specific funding?  ___________________________ 

Submit this completed proposal with a roster of your organization’s Board of Directors and a copy of the budget 
for the program as a single pdf document to regaylord@gmail.com. 
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