
OREGON YOUTH CONSERVATION CORPS
2012 SUMMER CONSERVATION CORPS

APPLICATION

	I. TYPE OF GRANT (Check only one)

	 FORMCHECKBOX 
 Summer (SCC)
	 FORMCHECKBOX 
 Marine Board
	 FORMCHECKBOX 
 Other

	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 of Funding Requested
	$     

	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.     PROPOSED DEMOGRAPHIC INFORMATION

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

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

	     

	Describe your plan to ensure diversity of youth to be served (e.g. ethnicity, gender, age, etc).

	     


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

	     

	V.     PROJECT  SIGNIFICANCE (Youth Outcomes)

	Identify the skills to be learned by the youth (e.g. proper use of hand tools, etc).

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Describe the positive outcomes for the youth and the community.

	Youth
	Community

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	VI.     PROJECT  SIGNIFICANCE (Focus and Scope)

	Project Start Date
	     
	Project End Date
	     

	List projects and locations



	Project (campground maintenance, trail building, invasive removal).
	Location (city park, national forest, etc.) Include photos and site maps if available.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	VII.     EDUCATION PLAN 

	Does the program offer educational credit?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Types of Credit
	Total Number of Credits/Youth
	Granting Organization

	     
	     
	     

	Describe the educational experiences beyond academic credit (e.g. historical knowledge, figuring area, dynamics of a healthy ecosystem, etc.).

	     




[image: image1.emf]Program Name

County

Partner/Funding 

Stream

Corpsmember 

Salaries

Crew Leader 

Salaries

Other 

Personnel

Taxes/Fringe

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 OYCC Summer Conservation 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

_1386059843.xls
Sheet1

		IX.    BUDGET INFORMATION

		2012 OYCC Summer Conservation Corps Proposed Budget

		Program Name

		County

		Partner/Funding Stream		Corpsmember Salaries		Crew Leader Salaries		Other Personnel		Taxes/Fringe		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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