
OREGON YOUTH CONSERVATION CORPS
2012-2013 COMMUNITY STEWARDSHIP CORPS 
APPLICATION

	I. TYPE OF GRANT (Check only one)

	 FORMCHECKBOX 
 CSC Full Grant
	 FORMCHECKBOX 
 Planning Grant

	II.     APPLICANT INFORMATION

	     
	     

	Program Name
	Contact Name

	     
	     

	Address
	Contact E-Mail Address

	     
	     
	     
	     
	     


	City
	County
	Zip Code
	Phone Number
	Fax Number

	

	     
	     
	     

	Fiscal Agent
	Fiscal Officer
	E-Mail Address

	     
	     
	

	Address
	Phone Number
	Fax Number

	     
	     
	     
	     
	     

	City
	County
	Zip Code
	Federal Tax ID Number
	DUNS Number

	
	

	Amount Funded in 2011-2012
	$     
	Amount of Funding Requested 2012-2013
	$     

	III.      PARTNER INFORMATION

	Partner 1
	Partner 2

	Partner Name
	     
	Partner Name
	     

	Contact Person
	     
	Contact Person
	     

	Phone Number
	     
	Phone Number
	     

	E-Mail Address
	     
	E-Mail Address
	     

	Describe the role of this partner
	Describe the role of this partner

	     
	     

	Partner 3
	Partner 4

	Partner Name
	     
	Partner Name
	     

	Contact Person
	     
	Contact Person
	     

	Phone Number
	     
	Phone Number
	     

	E-Mail Address
	     
	E-Mail Address
	     

	Describe the role of this partner
	Describe the role of this partner

	     
	     

	Partner 5
	Partner 6

	Partner Name
	     
	Partner Name
	     

	Contact Person
	     
	Contact Person
	     

	Phone Number
	     
	Phone Number
	     

	E-Mail Address
	     
	E-Mail Address
	     

	Describe the role of this partner
	Describe the role of this partner

	     
	     

	Partner 7
	Partner 8

	Partner Name
	     
	Partner Name
	     

	Contact Person
	     
	Contact Person
	     

	Phone Number
	     
	Phone Number
	     

	E-Mail Address
	     
	E-Mail Address
	     

	Describe the role of this partner
	Describe the role of this partner

	     
	     

	IV.     DEMOGRAPHIC INFORMATION

	Total number of Corpsmembers to be served
	     
	Total number of Corpsmember hours
	     

	Average Daily Membership (ADM)
	     

	Describe the demographics of the community and youth to be served.

	     

	Describe your plan to ensure that the 75% at-risk youth requirement is met (e.g. ethnicity, gender, etc).

	     

	Explain your plan for youth transitioning from the program.


	     

	V.     EDUCATION PLAN

	Identify the educational organization that will grant academic credit to participants.
	     

	Describe who will deliver the curriculum.

	     

	Describe how the curriculum will be delivered. 

	     

	Describe the educational outcomes of the curriculum (e.g. types of credits, number of credits, dual credit, GED, etc).

	     

	Describe how you plan to incorporate and assess Oregon’s Essential Skills (for more information go to http://www.ode.state.or.us/search/page/?id=2042)

	     

	VI.     PROJECT PLAN

	Describe how the projects will be identified and meet the needs of the community and the youth. Also include information on stewardship projects.

	     


	List the percentage of time that will be spent on maintenance projects (maximum of 20%). Also, describe what the maintenance projects will entail. (e.g. cleaning toilets, mowing lawns, etc.)

	     

	Identify the training to be provided and the skills to be learned.

	Training (e.g. trail building)
	Skills (e.g. proper use of hand tools, etc.)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Describe how the classroom component and the field projects will be integrated.

	     

	What is the vision for your program for the next five years?

	     

	VII.     POSITIVE YOUTH DEVELOPMENT

	Describe how you will provide support for the youth participants so they develop a sense of competence, connection, confidence and character.

	     

	VIII.     TIMELINES

	Provide a weekly timeline of the program delivery schedule.

	Monday
	     

	Tuesday
	     

	Wednesday
	     

	Thursday
	     

	Friday
	     

	Provide a project timeline.

	Start date
	     
	Program end date
	     

	Staff hire date


	     
	Number of Reporting days
	     



[image: image1.emf]Program Name

County

Partner/Funding 

Stream

Crew Leader 

Salaries

Other 

Personnel

Stipends or 

Wages

Scholarships

Supplies & 

Materials

Other A Other B Totals

OYCC - $                     

Enter Partner 1 Here - $                     

Enter Partner 2 Here - $                     

Enter Partner 3 Here - $                     

Enter Partner 4 Here - $                     

Enter Partner 5 Here - $                     

Enter Partner 6 Here - $                     

Enter Partner 7 Here - $                     

Enter Partner 8 Here - $                     

Totals - $                  - $                  - $                  - $                  - $                  - $                  - $                  - $                     

- $                                    

Match Ratio #DIV/0!

IX.    BUDGET INFORMATION

Budget Narrative



2012 - 2013 OYCC Community Stewardship Corps Proposed Budget

Double click table to edit

BY SIGNING BELOW I AGREE THAT

All proposers, by submitting a Proposal in response to this solicitation acknowledge and agree to abide by any decision reached by the OYCC Selection Committee with regard to the results of the evaluation process performed under this solicitation.


                  AUTHORIZED PROGRAM SIGNATURE




DATE

INSTRUCTIONS FOR SUBMISSION:
SEE GRANT GUIDELINES
1

_1386060402.xls
Sheet1

		IX.    BUDGET INFORMATION

		2012 - 2013 OYCC Community Stewardship Corps Proposed Budget

		Program Name

		County

		Partner/Funding Stream		Crew Leader Salaries		Other Personnel		Stipends or Wages		Scholarships		Supplies & Materials		Other A		Other B		Totals

		OYCC																$   - 0

		Enter Partner 1 Here																$   - 0

		Enter Partner 2 Here																$   - 0

		Enter Partner 3 Here																$   - 0

		Enter Partner 4 Here																$   - 0

		Enter Partner 5 Here																$   - 0

		Enter Partner 6 Here																$   - 0

		Enter Partner 7 Here																$   - 0

		Enter Partner 8 Here																$   - 0

		Totals		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

																		$   - 0

				Match Ratio		0.00

		Budget Narrative
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