
OREGON YOUTH EMPLOYMENT INITIATIVE
SUMMER 2011
CAPITAL IMPROVEMENT AND MAINTENANCE

APPLICATION

	I. GRANT INFORMATION

	Workforce Region
	    
	Amount of Funding Requested (one crew)
	$     

	II.     CONTACT INFORMATION

	Program Information
	Primary Contact Person

	     
	     
	     

	Program Name
	Contact Name
	E-Mail Address

	     
	     

	Physical Street Address of Program
	Primary Contact Person Street Address

	     
	     
	     
	     
	     
	     

	City
	State
	Zip Code
	City
	State
	Zip Code

	     
	     
	     
	     

	Phone Number
	Fax Number
	Phone Number
	Fax Number

	

	Fiscal Information

	     
	     
	     

	Fiscal Agent 
	Fiscal Officer Name
	E-Mail Address

	     
	     
	

	Address
	Phone Number
	Fax Number

	     
	     
	     
	     
	     

	City
	State
	Zip Code
	Federal Tax ID Number
	DUNS Number

	III.    PARTNER INFORMATION 

	Partner 1
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Describe the role of this partner
	     

	Partner 2
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Describe the role of this partner
	     

	Partner 3
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Describe the role of this partner
	     

	Partner 4
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Describe the role of this partner
	     

	Partner 5
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Describe the role of this partner
	     


	IV.     PROPOSED DEMOGRAPHIC INFORMATION

	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 the need for the program and the impact it will have.

	     

	V.     PROJECT  SCOPE OF WORK

	Project Start Date
	     
	Project End Date
	     

	Describe the scope of work (projects, locations, etc.)


	     

	VI.     YOUTH AND COMMUNITY OUTCOMES

	Youth
	Community

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	VII.    BUDGET INFORMATION

	Complete: 

Exhibit A: Project Cost Calculator

Exhibit B: Cost Calculator Narrative 

These must be completed in order to satisfy the application requirements.



	

	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.


                  SIGNATURE OF PROGRAM DIRECTOR




DATE

Maximum page number: 5
INSTRUCTIONS FOR SUBMISSION:

SEE GRANT GUIDELINES








1

