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	Youth Action Grants Program 2012 ■ 1900 SW 4th Avenue, Portland, OR 97201 ■ Questions? Call Pam at (503) 823-9912 ■ pam.phan@portlandoregon.gov
	



	Coversheet

	Project Name:      
Group Name:      



Instructions:  Type your responses into the grey boxes.  

	Project Information - Required
	Project Checklist

	Youth Contact Information (Please List One Main Contact Person)

Your name:      
Age:      
Email Contact:      
Phone Number:      
Address:      
Sponsoring Organization Information

Non-profit, School, Faith-Based Organization or Government Program
(must be located within the Portland city limits)
Name of Organization:     
Federal Tax ID Number:      
Adult Partner at Sponsoring Organization:      
Phone:      
E-mail:      
Address:      
City:      
State:      
Zip:      
Please list the names and ages of ALL the youth who are involved in planning your project and/or writing the grant:      
How many youth will you involve in the entire project (including the people in your group and others)?      

	Use this checklist as you complete tasks. Please make sure all of the boxes are checked before you turn in your grant application. Thanks!

   YOUR CHECKLIST

    FORMCHECKBOX 
Have your coversheet attached to the front page with all of the needed information 

 FORMCHECKBOX 
 My application is only five pages long (includes coversheet, this page, the application questions, and the budget worksheet)

 FORMCHECKBOX 
 The Project Information section (left side of this paper) is completely filled out

 FORMCHECKBOX 
 All 8 Application Questions are answered

 FORMCHECKBOX 
 I have reviewed my Budget Worksheet and everything that I talked about in my project is included in the budget

   SPONSORING ORGANIZATION CHECKLIST

 FORMCHECKBOX 
 I have included a letter of support from my sponsoring organization

TURN IT IN

You can mail, hand deliver, or e-mail your completed application. To be eligible turn your application in by Thursday, February 9th at 11:30 PM (Email). If you wish to hand deliver your application it needs to be in at 5:00 at our office. 

For Hardcopies                                       For E-mail  - E-mail is preferred
Mail or hand deliver application to:           Please send your completed

Youth Action Grants Program                   application and letter of support

Attention: Pam Phan                                 (as attachment in .pdf or .doc ONLY)

1900 SW 4th Ave, Suite 7100                   to pam.phan@portlandoregon.gov

Portland, OR 97201


APPLICATION QUESTIONS (please keep answers to two pages total)
1. Tell us about the organizers of your project. How do you know each other (friends, school, neighborhood, youth group, organization)? We want to know about what makes your group unique and how that helps make your project a success.
     
2. What other youth, youth groups, or organizations do you plan to involve and why?
      
3. What is the goal of your project? What are you hoping to accomplish?

     
4. How will you make your project happen? What are the specific action steps you will take to accomplish your project? 

     
5. How does your project help make Our Bill of Rights: Children + Youth a reality? Tell us specifically which article(s) of the Bill of Rights you are addressing with your project. How are you helping to make the Bill of Rights real for youth in our community?

     
6. How will this project make Portland a better place for youth? Tell us how your project will make a difference in your life, the lives of other youth, and in your community.

     
7. How will you know if your project was a success? Is there a way of showing how your project has changed Portland for the better? Tell us how you will prove that youth got something out of your project. Some ideas might include a survey, evaluation, video, audio, pictures, etc.

     
     8. Where will the project happen? When will it happen? Please note: Your project must take place in the City of Portland.

     
	BUDGET WORKSHEET

	Please “do the math” on this budget worksheet so that we know how much your project will cost and what you are asking to pay for with this grant. Also include any donations you hope to get. This could include donations of money, food or other materials. Make sure everything that you are proposing to do is accounted for in your budget. Thank you!

	What Will You Need
	How Much Will it Cost
	Other Places That Will Donate for This Item 
	Amount You Want from the Grant for This Item

	Example: Balloons 
	$10
	Will get coupons for $3 off
	$7

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTALS (
	     
Add this column and put the total here.
	     
Add this column and put the total here.
	     
Add this column and put the total here.


Please keep this application to only five pages (including coversheet and budget worksheet) 
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