
OREGON YOUTH CONSERVATION CORPS

COMMUNITY STEWARDSHIP CORPS

APPLICATION
	Please Check Applicable Box:

	Planning Grant  (
	2009-2010 Program Year  (
	

	

	I. APPLICANT INFORMATION

	
	
	

	Agency Name
	
	Program Director Name

	
	
	

	Street Address
	
	Program Director Street Address

	
	
	

	City
	
	State
	
	Zip Code
	
	City
	
	State
	
	Zip Code

	
	
	
	
	
	
	

	Phone Number
	
	Fax Number
	
	Phone Number


	
	Fax Number



	

	
	
	

	Primary Contact Person
	
	Fiscal Officer

	
	
	

	Primary Contact Street Address
	
	Fiscal Officer Street Address

	
	
	

	City
	
	State
	
	Zip Code
	
	City
	
	State
	
	Zip Code

	
	
	
	
	
	
	OR     

	Phone Number
	
	Fax Number
	
	Phone Number
	
	Fax Number

	
	
	
	
	

	Email Address: 
	
	Email Address: 

	
	
	
	

	Amount Funded in 2008-2009
	
	Amount of Funding Requested for 2009-2010
	

	II. STATEMENT OF ASSURANCES (REQUIRED BY LAW)

	Projects will:

1. Result in an increase in employment opportunities to youth that would not otherwise be available;

2. Not displace currently employed workers;

3. Not impair existing contracts;

4. Not substitute jobs for existing federally assisted jobs;

5. Not replace laid off employees.



signature of agency director




date



printed or typed name








