

Youth As Resources Application
Group Information
Youth contact name: 
______________________________________________________________
Youth contact age: 
______________________________________________________________
Youth contact email: 
______________________________________________________________
Name of school youth group attends: 
______________________________________________________________
Class period (if applicable): 
______________________________________________________________
Adult Information
Adult contact name: 
______________________________________________________________
Adult contact phone number: 
______________________________________________________________
Adult contact email: 
______________________________________________________________

Project Plan
Title of Project:
______________________________________________________________

Number of students actively involved in planning and implementing this project: 
______________________________________________________________
Number of adults actively involved in planning and implementing this project: 
______________________________________________________________
Dollar amount requested. It must be in whole dollar amount. 
______________________________________________________________
Who will be helped by or receive service from this project?


Estimated number of people who will be helped: 
______________________________________________________________
Project Idea
What is your project idea?
Tell us about your project in 4–5 sentences. Imagine you are explaining it quickly to someone interested in your project. Include what you hope to accomplish and how you will do it.




Community Need
What community need or problem does your project address?




What data or information supports that this is a real community need?
Examples: survey results, interviews, school or community statistics, observations, news articles, or information from a community organization.






Why did your group choose this issue to address? Why do you care about it?




What do you think you will learn by doing this project?




Timeline & Location
Project start date: 
______________________________________________________________
Project end date: 
______________________________________________________________
Where in Racine County will your project take place? Be specific.

Explain your project step-by-step, including dates when tasks will be finished. It is helpful to number each step. You can include steps leading up to applying for this grant in a timeline format.









What does success look like for this project? Describe the results that you hope to have.





Name any other groups or organizations you are partnering with on this project.






Is there anything else we should know about your project?




