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Part 1: Project Overview


Project Title: 
Date of Submission: 
Amount Requested: 
Location of Project (City, State):
Expected Dates of Project: 
Participants (including Venturers and Non-Venturers):

Name





   Phone Number


                          E-mail Address

Name





   Phone Number


                          E-mail Address

Name





   Phone Number


                          E-mail Address

Name





   Phone Number


                          E-mail Address

Name





   Phone Number


                          E-mail Address
(Add more lines for additional team members if necessary)
Who is the Lead Venturer for this collaboration? 

(This person will be in charge of staying in contact with Youth Venture and handling finances.)


​


Do you have an adult advisor/ally?  If so, please provide his/her name and contact information.


​


Name





   Phone Number


                          E-mail Address


Part 2: Problem Definition and Proposed Solution

a) What is the social problem you plan to address? Please be as specific as possible. (150 word limit)
b) Describe the solution you are proposing to address this problem. (150 word limit)
c) Who is your target population? How will this new project aid your target population? (150 word limit)
d) Please give a short narrative of your long-term vision for this project. How do you see it growing? (150 word limit)

Part 3: Collaboration Team

a) What skills does each Venturer bring to the project? Do any of the participants have experience working on similar projects? (100 word limit)
b) How will you divide your responsibilities? (100 word limit)
c) How are you planning on communicating during the planning stages and the implementation of the project itself? This could include weekly phone calls, face-to-face meetings, Skype, etc.  (100 word limit)
Part 4: Goals

a) State your 4 specific goals and timeline for one year*
* Adjust length of time depending on project proposed.
1. e.g. in 3 months, establish contact with all Save Darfur club presidents in California
2. e.g. in 6 months, hold a state-wide conference on the Genocide in Darfur
3.
4.

Part 5: Budget and Resource Development

a) What is the total cost of this project?  How much of this cost are you asking Youth Venture to cover? Please be as detailed as possible. Note: Requests are limited to a maximum of $2,500.
Do you have any other sources for funding?
Yes
No

Do you plan to find other sources of funding?
Yes
No
b) How do you plan to sustain the project after Youth Venture’s funding? (100 word limit)

Part 6: Additional Details


Was this application completed with input from all of this collaboration’s participants? 
Yes
No
Please send completed application and attachments to Romina Laouri at rlaouri@youthventure.org by Wednesday, September 3, 2008.
The Funds are available for a new initia�tive that combines the expertise of collaborating Venturers and results in an innovation that addresses a specific social problem.  Applicants can receive up to a maximum of $2,500.  Applications are due September 3, 2008.
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