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PROJECT INFORMATION

Project name:  

Project address or location:  

Referrals from:  (check one box)

 Central Seattle Network
 SE Seattle Network
 SW Seattle Network

Name, signature and date for Network representative who has reviewed the concept:

Network Representative Name: 

Signature:

Date:

Amount of funding requested:  $

Total value of match:  $

(These two amounts must equal what is shown in your budget.)

CONTACT INFORMATION

Applicant organization/group:  

Project contact person:  

Mailing address:*  

Day/Work phone: 

Email address:  

Total annual organization budget:**  $

The signatory declares that s/he is the elected chair or president of the applicant organization, that a majority of members of the organization’s governing board has voted to undertake this project, or that s/he is the primary person responsible for the implementation and finances of the project, and that any funds received as a result of the application will be used only for the purposes set forth herein. 

Signature:  

Date:  

Name:  


(please print clearly)
Address:  

Day Phone:  

*   Organizations must be located within the Seattle city limits.

**  Preference will be given to smaller organizations with annual budgets under $500,000.
Cover Sheet (continued)

Description of Youth to be Served

1. Total number of Youth to be served: Total #:___  # Males:___  # Females:___

2. Check which Network will refer Initiative youth and give estimated number to be served from referring Network:

□ Central Network:  

□ SE Network:  

□ SW Network:  

3. a.
Number of youth to be served who are not in the Initiative, but meet Initiative criteria and will be referred to the appropriate Network by the start of the project:  

b.
Describe how these youth will be recruited and screened:

4. Age range of youth to be served:  


5. If services target ethnic or other specific Initiative youth, check which group(s):

□ Girls □ Boys □ Court-involved 
□ Middle-school-aged 
□ LGBTQ
□ African-American
□ Latino

□ East African, list ethnicities to be served:  

□ SE Asian, list ethnicities to be served:  

□ Pacific Islander 
□ Other:  _______________

Project Activities:

Start Date: 



  End Date:  





List the weekly schedule of project activities:  
Monday 



Tuesday




Wednesday



Thursday




Friday




Saturday




Services are provided as:
□ Group activities
□ Individual activities
1

