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CLYV ACTION PLAN

You must refer to the Help Guide to assist you in answering the questions below. 

The Help Guide can be found at www.consciouslifestyle.org.

For additional help, call 925-360-4149 or email mike@consciouslifestyle.org.

Deadline: August 1, 2008 at 5:00pm PST.

Email to: mike@consciouslifestyle.org

1. What will your venture do? (max 100 words)

2. How will you measure the success of your venture? (give us 5 bullet points)

3. How will you network with key stakeholders in your community?

4. How will you involve the media in your venture’s operations?

List media sources & contact info for each. 

5. What activities will your venture perform? Please describe three things that your venture will accomplish and how you will ensure success. 

	SMART Goal #1:  



	Tasks for SMART Goal 1: What needs to be accomplished to make this goal a reality? 

	1. 
2. 
3. 
4. 
5. 

	SMART Goal #2: 


	Tasks for SMART Goal 2: What needs to be accomplished to make this goal a reality?

	1.

2.

3.

4.

5.

	SMART Goal #3: 


	Tasks for SMART Goal 3: What needs to be accomplished to make this goal a reality? 

	1.

2.

3.

4.

5.


6. Create a tentative timeline of your Venture’s activities 

Indicate which projects, tasks or events will be happening each month.  You may have many events happening some months and none other months.  This timeline will give you a sense of how much work you’ll be doing over the course of your first year.

	September: 
	March: 

	
	

	October:
	April: 

	
	

	November:
	May: 

	
	

	December: 
	June: 

	
	

	January: 
	July: 

	
	

	February:
	August: 

	
	

	2nd year and beyond (what are your goals after the 1st year?

	


7. How will you maintain your venture in the long-term?

Conscious Lifestyle ventures must be sustainable; they should continue to exist even if you move, graduate, or switch schools.  Your venture must be more than a one-time project or event. Write your responses to the questions in the blank spaces below. 

	Membership. How will you recruit new members?  How will you keep members interested?
	

	Leadership.  How will you put new leaders in place when current Social Innovators leave?
	

	Fundraising.  How will you continue to fund your project once the start-up grant is spent?
	

	Motivation. A venture is a long-term project with ups and downs.  How will you continue to motivate your team members and yourself to work on your venture?
	


8. Who will do what in your venture?   

Each team member needs to clearly understand his or her responsibilities.  This ensures that everything from planning activities to painting posters or asking for donations is accomplished.  Looking at the plan and responsibilities, approximate how many hours a week each team member will need to work on this venture. Describing team members in addition to your core team of 2-3 Social Innovators is recommended. 

	Team Member
	Role
	Responsibilities

	
	
	

	
	
	

	
	
	


9. Who will be your ally? Why did you choose this person?

An Ally is a non-controlling adult mentor who provides advice and guidance.  Please provide your Ally’s contact information and your reasons for choosing this person.  
	Ally’s Name:

	Mailing Address:

	Town/city:
	State:
	Zip Code:

	Daytime Telephone:
	Evening Telephone:

	Relationship to Team:
	Email:


Why did you choose to work with this Ally? 

How will your Ally help your Venture? 

10. What is your tentative first-year budget for your Venture?

Expense Form
Write “donation” in the ‘Total Cost’ column for any supplies you expect to be donated.

	Supplies


	Cost of One

$
	Number Needed #
	Total Cost $


	When will this be needed?

(date)
	Explanation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Expenses on this page:
	$ 
	


Income Form
	Source of Income
	Amount of Income 


	When will this be received?

(date)
	Explanation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Income:
	$ 
	


Applicant/Community Information

	Social Innovator #1 (Lead Contact Person)

Contact Information

	Name:
	

	Mailing Address:
	

	Phone Number:
	
	Email:
	

	What year/grade are you? How old are you?
	


Ethnic background:  □ Native American/Alaskan Native  □ Asian    □ African-American

□ Hispanic/Latino  □ Native Hawaiian/Pacific Islander   □ Caucasian  □ Other (please specify)___________

	Social Innovator #2

Contact Information

	Name:
	

	Mailing Address:
	

	Phone Number:
	
	Email:
	

	What year/grade are you? How old are you?
	


Ethnic background:  □ Native American/Alaskan Native  □ Asian    □ African-American

□ Hispanic/Latino  □ Native Hawaiian/Pacific Islander   □ Caucasian  □ Other (please specify)___________

	Social Innovator #3 (optional)

Contact Information

	Name:
	

	Mailing Address:
	

	Phone Number:
	
	Email:
	

	What year/grade are you? How old are you?
	


Ethnic background:  □ Native American/Alaskan Native  □ Asian    □ African-American

□ Hispanic/Latino  □ Native Hawaiian/Pacific Islander   □ Caucasian  □ Other (please specify)___________

Note: If your core team of Social Innovators includes more than three people, please copy and paste the fields above and add the relevant information for each additional person. 

What school are you representing? (please indicate if this is a high school or university)

Is your school private or public?

What are the approximate start and end dates of your school year?

How many students attend your school?

How many students do you estimate will participate in your Venture? 

What is the name of your town/city?

What is the population of your town/city?

How did you find out about the Conscious Lifestyle Social Innovator Program? Please specify on the line following the appropriate answer. 

( E-newsletter ___________________


( News Article __________________


( Friend ________________________

( Web site ______________________


( Email ________________________

( School __________________________

( Other (please specify: ______________

( Conscious Lifestyle Social Innovator 

                        ______________________



_______________

Delivery of Grant Check: If your team is awarded a start-up grant from Conscious Lifestyle, we will need to know where and to whom your check should be sent.  Conscious Lifestyle invests in young people as agents of social change.  Normally, we make grant checks payable to the lead Social Innovator, but your team can choose who receives the check: a team member, an Ally, a parent, your school, or someone else who is trustworthy.  Please provide the information below. 

	Make check payable to:

	Mailing Address:

	Town:
	State:
	Zip Code:

	Daytime Telephone:
	Evening Telephone:

	Relationship to Team:
	Email:


Please note:  There may be tax consequences associated with the grant funding received from Conscious Lifestyle and Youth Venture.  There may be an obligation to report the grant as income and to pay taxes to Federal, State, and/or Local government.  It is up to the Venture Team, Ally, and recipient of the grant check to determine the tax consequences associated with the funds.

© Youth Venture, 2007. All rights reserved.
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