


Youth Bureau Internal Application
Funding Streams:
Youth Sports Education Opportunity Fund (YSEF) 
Youth Team Sports (YTS)
Program Year October 1, 2026-September 30, 2027


  	  *DISCLAIMER*	
Until we get official notification from OCFS, Office of Children Family Services this application may need to be tweaked as we do not currently know which funding streams will be available for program year 10/1/26-9/30/27. We expect confirmation from the state in the month of July of 2026. We will accept all applications at any time. Please know that we will support your efforts in obtaining funding. 


Please read through the application carefully and in its entirety before entering in data. It may also be extremely helpful to refer to the Youth Bureau Internal Application Guidance Document. 


General Organization Info
Official organization/municipality/agency name: Click or tap here to enter text.
Mailing address for the organization/agency 
(This is where the check will be sent and cannot be a school address as they are ineligible. This should match what is on your W9 and/or 990N):   Click or tap here to enter text.

Telephone # Click or tap here to enter text. 	Email Click or tap here to enter text.

Website (If applicable) Click or tap here to enter text.

Organization classification
☐ Not for profit (TAX/EIN/Federal ID #  Click or tap here to enter text.)
	Please provide a copy of your W9 and/or 990N
☐ Municipality (TAX/EIN/Federal ID # Click or tap here to enter text.)
	Please provide a copy of your W9
   ☐Other (TAX/EIN/Federal ID #   Click or tap here to enter text.)
	Please provide a copy of your W9 and/or 990N

General Program Info

Program name (if different than the official organization name):
Example “Fun with Fitness” is the program name, “Big Brothers Big Sisters” is the organization name.
Example “Soccer Program” is the program name, “Kingsbury Recreation” is the organization name.
Click or tap here to enter text.

Contact person for this application: Click or tap here to enter text.
		Name: Click or tap here to enter text.
		Phone number: Click or tap here to enter text.
		Email: Click or tap here to enter text.
		Title/role to the program: Click or tap here to enter text.

Executive Director for Agency or organization (if different than contact person):

		Name: Click or tap here to enter text.
		Phone number: Click or tap here to enter text.
		Email: Click or tap here to enter text.

                               Title/role to the program: Click or tap here to enter text.


Program Total Operating Budget: Click or tap here to enter text.
Organization Total Operating Budget: Click or tap here to enter text.

Do you already receive Youth Development Funds (YDP)? If so, what is the name of the program receiving YDP funds? Click or tap here to enter text.

Are you applying to other Counties for YSEF or YTS funds? If so, which county/counties? Click or tap here to enter text.






Program Eligibility

Please check all that apply below:

Please note that you may be eligible for BOTH funding stream #1(YSEF) and/or funding stream #2 (YTS), however you will be awarded through ONE STREAM. 

Funding Stream #1 
YSEF: Youth Sports Opportunity and Education Funding Stream 
Local organizations, nonprofits, municipalities, and municipal youth bureaus are eligible to apply for this funding.  Programs must provide structured sports activities and serve youth ages 6-17 who are underserved. Dollars can be used to support operating budgets, no infrastructure dollars. Please refer to the Guidance document for more information.  

☐Our program serves (or will serve) youth in NYS between the ages of 6-17 (YSEF) Your program may serve youth under the age of 6 or over the age of 17: You will not “count” them in your application/annual report 

☐Our program will serve Warren County Youth 
☐Our program will serve Washington County Youth 
☐Our program demonstrates basic competency in the areas of governance, monitoring and evaluation, partnership and financial stewardship. 

☐ Our program will have a comprehensive program protection policy that includes adherence to local city, agency, school district, and state child protection guidelines. Our Child Protection Policy has the following components: Child Protection Policy should also be sent (PDF form) when submitting your application. 

☐1. Laws
☐2. Training 
☐3. Safety Procedures 
Physical Safety
Prevention of Bullying
Child Safety (equipment used, sex offender checks, safety equipment, etc) 
Coach/Volunteer safety
Weather management/Protocols
☐4. Youth Safety as it relates to Abuse
Volunteer/Coach background checks 
☐5. Incident Reporting 


☐Our program is not a school
☐Our program is not an elite sport or program where try outs or cuts are made
☐Our program is not a private sports camp
☐The contact person is willing to collect registration data, including participant demographic information, as required by OCFS in a manner that allows for accurate reporting of anonymized aggregate data.

Question #1 re: MOVEMENT: Please describe how your program enhances physical activity/sports in a structured way. Include what movements or activities are involved.  

A partial example:  If your program was a softball pitching skills clinic you would first describe the makeup of the clinic such as youth rotating through stations that include fielding reflexes, coverage of home plate drills, back up drills and pitching buckets of balls to work on specific pitch types which highlights the physical activity/sport portion of the question. You would then describe the specific movements relating to pitching such as softball pitcher uses several muscle groups at different points of a pitch. When the arm comes up in the circle movement, they are using the pectoral muscles in their chest and muscles at the top of the shoulder.  On the back side of the arm circle, they utilize other muscles such as the deltoid, trapezius etc.  This highlights the movement portion of the question.  Please see more examples in Guidance document. 
Click or tap here to enter text.


Funding Stream # 2 
YTS: Youth Team Sports 
This funding allows for not for profits and/or community-based programs who provide team sport activities to youth under the age of 18 to apply for funding.  A team is identified as two or more youth playing against two or more where scorekeeping is kept. 


☐Our program serves (or will serve) youth under the age of 17 who live in NYS (YTS) Your program may serve youth over the age of 17: You will not “count” them in your application/annual report 

☐Our program will serve Warren County Youth
☐Our Program will serve Washington County Youth
☐Our program is a nonprofit organization and have listed my nonprofit status 
☐Our program will demonstrate basic competency in the areas of governance, monitoring and evaluation, partnership and financial stewardship.


☐ Our program will have a comprehensive program protection policy that includes adherence to local city, agency, school district, and state child protection guidelines. Our Child Protection Policy has the following components: Child Protection Policy should also be sent (PDF form) when submitting your application. 

☐1. Laws
☐2. Training 
☐3. Safety Procedures 
Physical Safety
Prevention of Bullying
Child Safety (equipment used, sex offender checks, safety equipment, etc) 
Coach/Volunteer safety
Weather management/Protocols
☐4. Youth Safety as it relates to Abuse
Volunteer/Coach background checks 
☐5. Incident Reporting 


☐Our program is not a school
☐Our program is not an elite team/sport where try outs or cuts are made
☐ Our program is not a private sports camp
☐The contact person is willing to collect registration data, including participant demographic information, as required by OCFS in a manner that allows for accurate reporting of anonymized aggregate data.


Question 2 re: TEAMS: If Team play is a component of your program, please describe how your program meets the definition of a youth team sports program, be specific. A “team sport” is defined as an organized physical activity in which groups of two or more individuals compete with two or more opposing individuals. Sporting activities where individuals engage in competition on behalf of an organized group, including, but not limited to, team tennis, team golf, or racing sports such as swimming or skiing, are included in this definition. Please refer to the Guidance document which may assist you in completing this question. If a Team component is not part of your program, please write NA for this section.  	

A partial example:  Our youth soccer program serves youth who are assigned to either of the four teams; each team is made up of 14 youth.  Each team competes against the other teams in game play in which scorekeeping is kept.  The scores are then used to determine team standings and league winners etc. 
Click or tap here to enter text.

[bookmark: _Hlk212536039]Question 3: Describe the traditionally underserved or disadvantaged youth population(s) that will be supported by this program and how the program will outreach to these population(s).  All programs must answer this question. Consider youth of all genders, youth with disabilities, youth in “opportunity deserts”, youth living in traditionally under-resourced communities, etc. See guidance document for more information.
a. What geographical area will youth be served? This could be a datapoint with zip codes, regions, or City/Town/Village Click or tap here to enter text.

b. How does your program determine that your serving underserved and under resourced youth? Click or tap here to enter text.

c. Can youth participate in your program with a disability or condition? If so, describe qualifying disabilities or conditions. See guidance document for a list of disabilities and qualifying conditions. Click or tap here to enter text.


[bookmark: _Hlk212538809]Question 4: Will your program serve disconnected youth? 
Disconnected youth are young people between the ages of 16-19 that lack a high school diploma, are not enrolled in school and are not employed in the workforce.

Yes   ☐         No ☐


Program Details
1. Site Type
Please circle or highlight one of the following site types (this should be where your program takes place most often or whichever is the most significant):

Agency address      Athletic fields     Campsite      Church      Community      Youth center

Gym      Housing project     Library      Office     Playground       Pool        Program

School/classroom       Shelter

2. [bookmark: _Hlk212539774]Physical Address (this is the address that the program takes place. Can be a school address even though schools are ineligible to apply for this funding. This may differ from the agency or organizational address from page 1 of internal application): Click or tap here to enter text.

3. [bookmark: _Hlk212537758]Program Summary/description (Please tell us about the SPORTS program): This is where you will discuss YSEF or YTS program details NOT details about your organization/agency. This is your opportunity to shine. Please refer to the guidance document before completing this section as you will need to include all of the following elements within your program summary/description.

The WHAT: Please describe your program by being as detailed as possible which should include the following descriptions starting from registration and ending with the end of the program/season event. 

-How do youth/families find out about your program?
-How do they sign up? What is your registration process?
-Are there scholarships?
-How do you determine your eligibility requirements to qualify to be funded? 
-What is the coach or adult ratio to youth? 
-How is your program structured? By team/division/age and/or League? 
-Do youth have any say or input on program operations and development? If so, how? 
         

The WHEN:  Please describe the timeline of your program by using dates. A range is acceptable.  
· When (month) are signups/program registration?
· When do practices/programming begin? 
· How often do youth practice or participate in programming? Duration and number of times per week?
· When do games begin? 
· When (month) and how does the season/program end? 
                    
The Budget: Please include within your summary how your budget supports your                    programming.

 Click or tap here to enter text.

4. TOTAL projected number of unduplicated youth participants that you will serve in the program. 
You can use last season or last year’s numbers. If you have never operated and this is your first time providing this program, please use an estimate. Please use whole numbers: Click or tap here to enter text.

Please break out the total projected number in the following demographics:

a. Sex at Birth (if known) Totals should match total projected youth
Male Click or tap here to enter text.    Female Click or tap here to enter text.      X Click or tap here to enter text.    Unknown Click or tap here to enter text.

b. Race / Ethnicity of Program Participants Totals should match total projected youth
Race (If known)
White Click or tap here to enter text.    
Black/African AmericanClick or tap here to enter text.   
Hispanic Click or tap here to enter text.   
AsianClick or tap here to enter text.
American Indian Click or tap here to enter text.   
Non-Hispanic Click or tap here to enter text.      
Pacific Islander Click or tap here to enter text.
Declined/ Don’t Know Click or tap here to enter text.    
Other Click or tap here to enter text.

c. TOTAL Ethnicity (if known) Totals should match total projected youth
White   Click or tap here to enter text.  
Black or African American   Click or tap here to enter text. 
Hispanic or Latino American   Click or tap here to enter text.   
Asian/Bangladeshi   Click or tap here to enter text.       
Asian/Burmese   Click or tap here to enter text.        
Asian/Chinese  Click or tap here to enter text.     
Asian/Filipino  Click or tap here to enter text.     
Asian/Indian  Click or tap here to enter text.    
Asian Korean  Click or tap here to enter text.    
Asian/Japanese Click or tap here to enter text.    
Asian/Nepalese  Click or tap here to enter text.    
Asian/Pakistani  Click or tap here to enter text.    
Asian/Vietnamese Click or tap here to enter text.   
Asian/Other   Click or tap here to enter text.      
Pacific Islander Click or tap here to enter text.    
Guamanian Chamorro  Click or tap here to enter text.        
Pacific Islander/Native  Click or tap here to enter text. 
Hawaiian  Click or tap here to enter text.
Pacific Islander/Samoan Pacific Islander  Click or tap here to enter text.  
Indian or Alaskan Native Click or tap here to enter text.
Other  Click or tap here to enter text.

d. Languages Spoken at Home (if known) Totals should match total projected youth
English   Click or tap here to enter text.
Arabic  Click or tap here to enter text.   
Bengali   Click or tap here to enter text.
Chinese  Click or tap here to enter text.
French  Click or tap here to enter text.
Haitian  Click or tap here to enter text.
Creole Click or tap here to enter text.
Italian  Click or tap here to enter text.
Korean  Click or tap here to enter text.
Polish Click or tap here to enter text.
Russian  Click or tap here to enter text.
Spanish  Click or tap here to enter text.
Urdu  Click or tap here to enter text.
Yiddish Click or tap here to enter text.
Other  Click or tap here to enter text.


5. TOTAL projected number of youth in daily attendance (can be the same number as previous question or less) Example the program sees 50 unduplicated youth throughout the program year but only sees 15 youth daily: Click or tap here to enter text.


6. Primary projected age of youth your program will serve:  Click or tap here to enter text.


[bookmark: _Hlk212541184]8 Features of Quality Positive Youth Development Programming

See guidance document for more information on the 8 features and Positive Youth Development.

These are not YES and NO questions. Please describe in 100 words max per feature how the program for which you are requesting funding addresses each of the 8 Features that are found in high quality youth programs. 
 
PYD Feature 1. Physical and Psychological Safety
1. How does your program promote safe and healthy programming? What practices increase safe peer group interaction and decrease unsafe or confrontational peer interactions?
Click or tap here to enter text.

2. Programs should demonstrate below in several sentences how their program safely administers programming. For those programs with enhanced safety risks such as high impact sports, you will be required to provide further documentation. Sports considered high impact with enhanced safety risks could include football, archery, shooting sports, baseball, softball, lacrosse, soccer, etc., please be as detailed as possible. If you are not sure if you are a sport with enhanced safety risks, please call Leah Breeyear to discuss 518-746-2319. 

a. Staff Competency (this includes volunteers)
Please list how program staff are competent in sports safety, first aid, and how they are qualified to use applicable equipment (example: AED)? Click or tap here to enter text.

Please list the required staff training or relevant credentials related to protecting the safety of youth participants. Click or tap here to enter text.

How does your program properly inform youth and guardians about the risks associated with said sports activity? How?  Click or tap here to enter text.

How does your program educate youth about the activity in a manner that prevents injuries and encourages safe participation? If so, how?  Click or tap here to enter text.

Does your program have clear procedures on how to respond to an accident or injury? Please describe your process: Click or tap here to enter text.

Does your program have clear procedures on how to respond to weather events? (this may include lightning, extreme heat, extreme cold etc.) If so, describe:  Click or tap here to enter text.

b. Environment and Equipment 
Please describe safety protocols your program follows for the space and or environment your program is located within. Space can be indoors or outdoors like a firing range. 
Click or tap here to enter text.

Please describe the safety protocols your program follows for the enhanced safety equipment your program uses. Enhanced equipment that must require additional safety guidelines may include; Guns, axe throwing equipment, skeet shooting equipment, helmet/gear replacements, etc. Click or tap here to enter text.

Does your program conduct activities at an appropriate site using proper equipment? Click or tap here to enter text.

For potentially dangerous equipment, does your program have policies on how that equipment will be stored and transported? Click or tap here to enter text.

How does your program ensure that equipment used is properly cleaned and maintained to prevent accidental injury? Click or tap here to enter text.

c. Adequate supervision 
Does your program provide adequate structure and support for staff supervision of youth? Click or tap here to enter text.

Does your program maintain records of accidents and incidents and review these documents to prevent future accidents? Click or tap here to enter text.


PYD Feature 2. Appropriate Structure
How does your program control the setting? Please list any or all clear and consistent rules and expectations of the program. This may include examples of firm enough control; continuity and predictability; clear boundaries; and age-appropriate monitoring.
Click or tap here to enter text.


PYD Feature 3. Supportive Relationship
How does your program incorporate supportive relationships? Does your program promote warmth; closeness; connectedness; good communication; caring; support; guidance; secure attachment; and responsiveness? Please list examples below.
Click or tap here to enter text.


PYD Feature 4. Opportunities to Belong
How does your program offer opportunities for meaningful inclusion, regardless of one’s sex, ethnicity, sexual orientation, or disabilities; social inclusion, social engagement and integration; opportunities for socio-cultural identity formation; and support for cultural and bicultural competence?
Click or tap here to enter text.


PYD Feature 5. Positive Social Norms
How does your program promote positive social norms? This can include examples of rules and behaviors; expectations; injunctions; ways of doing things; values and morals; and obligations for service.
Click or tap here to enter text.


PYD Feature 6. Support for Efficacy & Mattering
How does your program incorporate efficacy and mattering or empowerment practices that support autonomy; making a real difference in one’s community; and being taken seriously? Practices that include enabling, responsibility granting, and meaningful challenge could be examples listed below. Practices that focus on improvement rather than on relative current performance levels are also examples you may list below.
Click or tap here to enter text.


PYD Feature 7. Opportunities for Skill Building
How does your program allow youth to build skills? Opportunities to learn physical, intellectual, psychological, emotional, and social skills; exposure to intentional learning experiences, opportunities to learn cultural literacy, media literacy, communication skills and good habits of mind; preparation for adult employment; and opportunities to develop social and cultural capital are all examples you may list below.  
Click or tap here to enter text.


PYD Feature 8. Integration of Family, School & Community Efforts
[bookmark: _Hlk212540061]How does your program incorporate the family, school, and community? Concordance, coordination and synergy among family, school and community is encouraged. Please list examples of how your program incorporates the previously mentioned components.
Click or tap here to enter text.




Monitoring and Evaluation

Monitoring is defined as the systematic review of a funded program based upon the requirements of a contract, rules, regulations, polices and/or state and local laws. It identifies the degree to which a program or operation accomplishes the activities specified in a contract/application and how it complies with requirements. 

INTENSIVE: The Youth Sports Opportunity and Education (YSEF) and Youth Team Sports (YTS) funded programs will receive “Intensive Monitoring” every year. This includes scheduled visits to funded sites, the completion of a monitoring tool, and ongoing technical support. These programs also undergo expense report reviews, annual report reviews, random in person pop ins, and technical assistance communications. Monitoring is required by the State. The form used to monitor programs was created in house and based on the NYS Quality Self-Assessment (QSA) tool which includes a review of the 8 PYD features and provides staff prompts as what to look for within program operations that fall into these categories. During an intensive monitoring, at least one program staff person is interviewed about their role, safety protocols, structure of the program, etc. This person is typically the point of contact like a Program Director or Head Coach, but this does not exclude other coaches, board members, volunteers, or staff from being interviewed as well. Youth participants are interviewed so that they have input. They are typically asked to relay what the program means to them and or what additions they would like to see to improve the program. Budgets are also reviewed during on site monitoring to ensure that the items that the program requested listed in the application were purchased or in the process of being purchased. 
 
If a program receives YDP funding AND YSEF/YTS funding, it is possible that two monitoring’s must take place since the funds support different programs. 

Describe the process used to monitor your own funded programs based on the above definition. Please include the person(s) responsible for monitoring, frequency of monitoring, and documentation of monitoring activities. This could be a coach or board members. Click or tap here to enter text.

Note: A Youth Bureau staff person will be required to complete a site visit and monitor the program while in operation. This is to ensure that any awarded funds are being used appropriately.


Evaluation: Please describe the process to determine the value or amount of success in achieving your pre-determined program or operational goal. Evaluations can identify program strengths and weaknesses to improve the program. Evaluations can verify if the program is running as originally planned. Please include the person(s) who conduct the evaluation, the objectives measured, when the evaluation will be conducted and how the results will be used.
Click or tap here to enter text.

Budget 

Available Funding: Historically, programs funded by these funding streams receive between $2,500-$7,000 to operate the program. Please provide the amount between $2,500-$7,000 below you will be requesting.  *Please contact the Youth Bureau if your request would be outside of this range*

Amount requested: Click or tap here to enter text.
*Please note that your itemized budget must match the amount you requested. If your program is determined eligible, please note your requested amount may differ from your allocated award. Our goal is to fund as many impactful Positive Youth Development (PYD) initiatives as possible across each county through the YTS and YSEF funding streams. To achieve this, we may need to adjust individual program budgets to ensure we support the highest number of deserving projects.
Please break down and itemize your budget. Details are welcome. You may attach a separate page if needed. See example in RED below (more examples on guidance document) 

If you are applying for permits/fees, including access to fields, courts, etc. please list details below
	$ Per item
	


Description or list of items needed to successfully operate a program 

	Example: $250
	Covering field rental 

	Example $250
	Covering permit to operate at tournament

	Total: $500
	



 

Permits/fees, including access to fields, courts, etc. please list details below
	$ Per item
	PERMITS/FEES/FIELD costs/etc.

Description

	
	

	
	

	
	

	Total:
	




If you are applying infrastructure funds please list what items you are looking to purchase to support the program (repave courts, reseed fields, new nets, storage for equipment, etc.) 
	 $ Per item
	INFASTRUCTURE

Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total: 
	




If you are applying for gear or equipment, please list what items you are looking to purchase (hats, gloves, bats, uniforms, shirts, helmets, etc.) 
	 $ Per item
	GEAR/EQUIPMENT

Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total:
	






 If you are applying for scholarship or registration to offset your costs, please describe below 
	$ Per item
	REGISTRATION/SCHOLARSHIPS

Description

	
	

	
	

	
	

	
	

	Total: 
	




If you are applying to offset personnel costs, please describe in detail below (coaching, education/instruction of youth, overhead/admin, etc.) 
	$ Per item
	PERSONNEL COSTS

Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total: 
	




 If you are applying to offset consumable supplies for youth please list what items you are looking to purchase (first-aid supplies, snacks, etc.) 
	$ Per item
	CONSUMABLE SUPPLIES

Description

	
	

	
	

	
	

	
	

	Total:
	




 If you are applying to offset costs associated with adaptability and making the activities within the program accessible for youth with disabilities, please list what items you are looking to purchase
	$ Per item
	ADAPTABILITY 

Description

	
	

	
	

	
	

	
	

	Total:
	







Amount Requested: If you are applying for anything other than the above please list below
	[bookmark: _Hlk188971660]  $ Per item
	OTHER

Description

	
	

	
	

	
	

	
	

	
	

	TOTAL:
	




	Expense Category
	Totals Per Category

	Permits/Field
	

	Infrastructure
	

	Gear/Equipment
	

	Registration/Scholarships
	

	Personnel
	

	Consumables
	

	Adaptability
	

	Other
	

	
	

	
	Budget Total (amount requested): 



*Please note that you may or may not be awarded your total amount requested

Program Requirements 
Our program agrees to collect registration data that includes demographics on gender, age, race, ethnicity, and language(s) spoken at home. 

Yes ☐	No ☐
Our program agrees to complete the Annual Report Form with touchstones by October 1st, 2027, or earlier (ideally when program ends).

Yes ☐	No ☐

I am willing to contact the Youth Bureau on scheduling a monitoring date
Yes  ☐   No ☐

When is the best time for your program to have a Youth Bureau staff person come out and observe programming?  Click or tap here to enter text.

Touchstones
As you will see a section on the Annual Report called touchstones. You will need to answer the following:
How Much: # of youth who participated (unduplicated) within a program year
How Well: % of youth completing the program
Better Off: #/% reporting they have improved their ability to socialize/interact with peers/family/other members of the community

How will you determine a youth is better off? Click or tap here to enter text.


Application Attachment Check List

☐ Child Safety Policy/Protection Policy 	☐ W9 tax identification



To be completed by Youth Bureau ONLY					 ☐ Washington County
Program Name:								 ☐ Warren County
Agency/Organizational Name: 						  Requested Amount: 
Eligible for      ☐ YTS	☐YSEF      ☐YDP
☐ Internal Application submitted       Internal Application completion level 1-5  Click or tap here to enter text.

Level of completeness
1: Incomplete Application. Not enough details provided, not clear or lacking context or specific information. Minimal to no understanding of the funding purpose, expectations, or requirements. Major revised required before application can be reviewed further. Supporting documents may be missing or not sent in. 

2: Basic Submission. Some sections are filled out, but key details are missing. Responses are basic with limited explanation or details. Clarifications and additional documentation are needed before reviewing application.  

3: Partially Completed. Most sections are filled out, but there are missing details (ex: budget breakdown or incomplete summaries) answers demonstrate a general understanding but lack depth of specifics. Some understanding of funding expectations. Moderate revisions or elaboration required to finalized application.

4: Mostly Complete Application. All sections are completed but some details may need more clarification. Clear and logical responses, demonstrating good effort and thoughtfulness. Minimal adjustments or additional information is needed for full readiness. 

5: Fully Complete Application. Comprehensive and complete application where all sections are completed and filled out thoroughly with clear and accurate details. Responses are well organized, professional, and concise, leaving no ambiguity. Ready for approval and review with no further questions. 


☐ Child Safety Policy/Protection Policy 	 
☐ W9 not for profit information submitted      ☐Line Budget itemized out	
Initial Funding approved for    ☐YTS $__________	☐YSEF	$___________		☐YDP	$____________		
Youth Advisory Board Approval Date:
County committee approval to submit the RAP: 
State RAP Approval date:
Amendments/changes: 




2

