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	Name of Organization:
	

	Program Name:
	

	Organizational Mailing Address:
	

	Executive Director:
	

	Executive Director’s Phone Number:
	

	Executive Director’s E-mail Address:
	

	Program Contact:
	

	Program Contact’s Phone Number:
	

	Program Contact’s E-mail Address:
	

	Agency Website:
	

	Federal Employer ID# (FEIN):
	

	Is agency debarred/suspended from receiving funds/doing business with the Federal government?
	

	Is agency a non-profit or unit of government?
	

	If non-profit, please provide 501(c)(3) not-for- profit entity ID # and date established as such:
	


















The following outline MUST be followed, and every subsection included in the narrative, in the order listed below.
1. [bookmark: _Hlk227582951]  Organizational Capacity and Experience
	Describe your organizations mission and how it aligns with positive youth development.

	Click or tap here to enter text.


	What experience do you have serving youth ages 6 to 20?

	Click or tap here to enter text.


	What populations have you historically served (e.g., rural, high-need, underserved youth?)

	Click or tap here to enter text.



2.  Program Design and Approach
	Describe the proposed program, including core activities and structure.


	Click or tap here to enter text.


	How does your program incorporate Positive Youth Development (YDP) principals?

	Click or tap here to enter text.


	How will youth have a voice in program design and implementation?

	
Click or tap here to enter text.

	How will youth satisfaction be monitored?

	Click or tap here to enter text.



3.   Target Population Served and Goals
	Who is your target population?  Include age range, demographics, zip codes to be served; and risk factors.


	
Click or tap here to enter text.

	How will you ensure equitable access to the program (transportation, cost, language, disability-accommodations)? 

	Click or tap here to enter text.



	Describe how your program will reach underserved or high-need youth.

	
Click or tap here to enter text.


	[bookmark: _Hlk227583277]Describe the experience the agency has working with the target population, including past accomplishments and reasons why it is equipped to assist the group.


	
Click or tap here to enter text.

	Please provide information on whether membership fees are collected. If membership fees are collected, please attach a fee schedule and describe the system in place to ensure that all 
youth have access to services regardless of ability to pay for services (this may include scholarships, tiered fee schedules and/or waiver policies).


	
Click or tap here to enter text.



4. Program Implementation
	Provide a timeline for program implementation.


	
Click or tap here to enter text.

	Where will programming take place? 


	Click or tap here to enter text.


	Provide information about your days and hours of program delivery. Please describe if this program will be offered during extended hours (evenings, weekends), (encouraged but not required). Please also include the duration of the program.

	Click or tap here to enter text.



5.  Partnership and Collaboration
	How will you collaborate with schools, municipalities, or other youth-serving agencies?


	Click or tap here to enter text.


	Describe any existing partnerships that strengthen program delivery.


	Click or tap here to enter text.



6.  Outcomes and Evaluation
	What specific, measurable outcomes do you expect to see?

	Click or tap here to enter text.



	What data collection methods will you use?

	Click or tap here to enter text.



	How will evaluation results be used to improve the program?


	Click or tap here to enter text.




7. Youth Safety and Compliance
	Describe policies for ensuring youth safety (background checks, security protocols, supervision ratios, etc.).  Please include how this information is communicated to staff. 


	Click or tap here to enter text.



	Do you have procedures for incident reporting and mandated reporting? A copy of your procedure must be included with your proposal.

	Click or tap here to enter text.


	
Describe all mandatory or optional professional development opportunities, including trainings, available to program staff.

	Click or tap here to enter text.



	Describe the monitoring that will occur within the program to ensure that services are being provided and in a safe and healthy environment. Please include who within your agency will be responsible for monitoring, how often the monitoring will occur and how it is documented.

	Click or tap here to enter text.




8.  Budget and Cost Effectiveness
	Describe the various line items contained in the Chautauqua County Youth Bureau
Program Budget. All items should be described in sufficient detail to enable reviewers the ability to determine if the costs are reasonable and allowable. Please note, no more than 15% of the total budget can be used to fund all administrative costs under YDP programming. The 15% administrative cap includes costs related to supervision, fiscal management, rent and all other costs not directly related to or having direct contact with youth. 

	Click or tap here to enter text.


	Please provide information on whether membership fees are collected.  If membership fees are collected, please attach a fee schedule and describe the system in place to ensure that all youth have access to services regardless of ability to pay for services (this may include scholarships, tiered fee schedules and/or waiver policies.  

Click or tap here to enter text.


	Describe any additional funding sources or in-kind support (proposed program  only).

	Funder
	Funding Status   Pending/Approved
	Amount

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
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