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Fiscal Year 2021
YOUTH CENTER PROVIDER 
APPLICATION


	                                                    




	



[bookmark: Text90]Program Title:	     	

Agency Name:        	

  INSTRUCTIONS 	

Enter an “X” next to each item below as you complete it. 
Please note:  Incomplete application packets will be returned for missing items.

  APPLICATION CHECKLIST	


	The following must be submitted to be considered for funding:

	[bookmark: Text92]     
	Application for Funding

	[bookmark: Text93]     
	Appendix A:  Narrative of Project

	[bookmark: Text94]     
	Appendix B:  Program Implementation

	[bookmark: Text95]     
	State and Federal Tax Exemption Determination Letters

	[bookmark: Text96]     
	Copy of Insurance Certificate



OPTIONAL DOCUMENTS: Not required from any applicant, but enter an “X” next to the items included in your application submittal


	[bookmark: Text103]     
	Exhibits: These refer to no more than two 8.5” X 11” pages of exhibits that you may use to supplement your application materials. You may include photographs, charts, pictures, conceptual drawings, and/or anything else you consider suitable within the 2-page limit (may be in color or black and white).

	[bookmark: Text104]     
	Letters: You may submit up to 3 letters of support for your project as part of your application submittal.













CITY OF MERCED							               2021 YOUTH CENTER PROVIDER APPLICATION  
Program Funding 
	           Funds already secured for program
	      
	Miscellaneous funds not listed
	[bookmark: Text107]      

	              Funds not yet secured for program
	[bookmark: Text106]      
	   Donations for program (does not have to
	[bookmark: Text108]      

	                Total cost to conduct the program
	      
	   be money – est. value of donation)
	      



Program Information
	Youth Center Site(s) Requested:

	[bookmark: Text39][bookmark: Text109]      
  
  

	[bookmark: Text40][bookmark: Text110]      
  
  

	[bookmark: Text41][bookmark: Text111]      
  
  




	Provide a concise description of the proposed program.  Space for a fuller narrative is provided in Appendix A.

	 
[bookmark: Text112]       
  
 
  
  
 
  
  




	Anticipated start date:
	[bookmark: Text113]       
	Anticipated end date:
	[bookmark: Text114]       




	Program days/hours of operation:
	[bookmark: Text115]       
  



	Provide statistics and other supporting documentation that support program viability:
  
  



[Type response here] 

	List each service provided by the program.  For each service, indicate whether it is new or an expansion of an existing service:
  
  



[Type response here] 

	List up to three outcomes of the program (at least one is required):
  
  



[Type response here] 

	1.15. Will the project collaborate with other service providers in the community? If yes, list them and briefly describe the collaboration:
	[bookmark: Check1]|_|
	
Yes
	|_|
	
No



[Type response here]
CITY OF MERCED							               2021 YOUTH CENTER PROVIDER APPLICATION  
Applicant Information
	Applicant contact name:
	      

	Type of agency:
	[bookmark: Check8]  |_|  501(c)(3)
	|_|  Gov’t./Public
	|_|  For Profit
	|_|  Faith-Based
	|_|  Other:

	Number of paid staff:
	      
	Tax ID number:
	[bookmark: Text45]      

	Number of volunteers:
	[bookmark: Text44]      
	Annual operating budget:
	[bookmark: Text46]      



Agency Capacity 
	Who will be the person responsible for the overall oversight of the program?

	

	Name of person:
	[bookmark: Text85]      

	Title of person:
	[bookmark: Text86]      

	E-mail address:
	[bookmark: Text87]      

	Telephone number:
	[bookmark: Text88]      

	Alternate phone:
	[bookmark: Text89]      



	Who will be the alternate person responsible for the overall oversight of the program?

	

	Name of person:
	[bookmark: Text2]       

	Title of person:
	[bookmark: Text3]       

	E-mail address:
	[bookmark: Text4]       

	Telephone number:
	[bookmark: Text5]       

	Alternate phone:
	[bookmark: Text6]       



	Who will be the person responsible for the day-to-day operations and management of the program?
  (DO NOT COMPLETE IF SAME AS ABOVE)

	

	Name of person:
	[bookmark: Text7]       

	Title of person:
	[bookmark: Text8]       

	E-mail address:
	[bookmark: Text9]       

	Telephone number:
	[bookmark: Text10]       

	Alternate phone:
	[bookmark: Text11]       




	  List the evaluation tools your agency plans to employ to track and monitor the program. 
  



[Type response here] 












CITY OF MERCED							               2021 YOUTH CENTER PROVIDER APPLICATION  
Agency Experience
	Briefly explain your agency’s experience and major accomplishments in providing services to the community.  You may expand in Appendix A.
  
  



[Type response here] 

Back-Up Plan
	6.1.   Will your agency still implement this program should a City site not be awarded? 
           If yes, how will the implementation be achieved?
	|_|
	
Yes
	|_|
	
No



[Type response here]

	If awarded, how will your agency continue this program when the lease agreement expires?
  
  



[Type response here] 


































CITY OF MERCED							               2021 YOUTH CENTER PROVIDER APPLICATION 

Appendix A:  Narrative of Project (Max Length: 2 Pages)

	In two pages or less, explain your proposed program and make the case why it should be awarded a site:
  
  



[Type response here]












































CITY OF MERCED							               2021 YOUTH CENTER PROVIDER APPLICATION  

Appendix B:  Program Implementation

	Provide a listing of the specific tasks or activities needed to implement the proposed program.  Number each task or activity, and provide a brief description.  Add additional rows as needed.
  
  



	
#
	
Task/Activity
	
Description

	[bookmark: Text117]     
	[bookmark: Text58]      
	[bookmark: Text63]      

	[bookmark: Text118]     
	[bookmark: Text59]      
	[bookmark: Text64]      

	[bookmark: Text119]     
	[bookmark: Text60]      
	[bookmark: Text65]      

	[bookmark: Text120]     
	[bookmark: Text61]      
	[bookmark: Text66]      

	[bookmark: Text121]     
	[bookmark: Text62]      
	[bookmark: Text67]      

	[bookmark: Text122]     
	[bookmark: Text68]      
	[bookmark: Text69]      

	[bookmark: Text123]     
	[bookmark: Text70]      
	[bookmark: Text71]      

	[bookmark: Text124]     
	[bookmark: Text72]      
	      

	[bookmark: Text125]     
	[bookmark: Text73]      
	      

	[bookmark: Text126]     
	[bookmark: Text74]      
	      

	[bookmark: Text127]     
	[bookmark: Text75]      
	      

	[bookmark: Text128]     
	      
	      

	[bookmark: Text129]     
	      
	      

	[bookmark: Text130]     
	      
	      

	[bookmark: Text131]     
	      
	      

	[bookmark: Text132]     
	      
	      

	[bookmark: Text133]     
	      
	      

	[bookmark: Text134]     
	      
	      

	[bookmark: Text135]     
	      
	      

	[bookmark: Text136]     
	      
	      

	[bookmark: Text137]     
	      
	      

	[bookmark: Text138]     
	      
	      

	[bookmark: Text139]     
	       
	      

	[bookmark: Text140]     
	      
	      
















[bookmark: _GoBack]
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                                                                                     Pro gr am   T i t l e :                   A g e n c y   N am e :                          IN S T RU C T I O NS        E nt e r   a n   “ X ”   n e x t   t o   ea c h   i t em   b e l ow   as   y o u   c o m p l e t e   i t .     Please note:  Incomplete application packets will  be returned   for missing items .         A P P L ICA T I ON  CHECKLIST        

The following must be submitted to be considered for funding:  

           Application for Funding  

           A ppendix A:  Narrative of Project  

           Appendix B :    Program I mple mentation  

           S t a t e   a n d   Fe d eral   Tax   E x em pt i on   D e t ermi n a t ion   L e tt ers  

           C o p y   o f   I n s u r a n c e   C e r t i f i c a te  

  O P T I O N AL   DOC U M EN T S :   Not   r e qui r e d   fr om   a ny   a pp l i c an t ,   b ut   e nt e r   a n   “ X ”   n e x t   t o   the   i t em s   i n c l ud e d   in   y o u r   a p p li c a ti on   s ub m i t t a l      

           E x h i b i t s :   Th e s e   r e f e r  t o   n o   more   t h a n   t w o   8 . 5”   X   1 1”   p a g es   o f   e x h i b i t s   th a t   y ou   may   u se   t o   s up p l e m e n t   y o u r   a pp l i c a t ion   ma t e r i al s .   Y o u   m ay   i n c l u d e   p h o t o g ra p h s ,   c h ar t s,   p i c t u r e s ,   c o n c e p t u al   d r aw i n gs ,   a nd/o r   a n y t h i n g   e l s e   y o u   c o n s i d e r   s u i t a b l e   w i th in  th e   2 - p a g e   li m i t   ( may   b e   i n   c o l or   or   b la c k   a n d   w h it e ) .  

           L e tt e r s :   Y ou   m ay   s u b m i t   u p   t o   3   l e t t e rs   o f   s u p p ort   f or   y o u r   p r o j e c t   as   p ar t  o f   y o u r   a p p li c a t i o n   s u b m i tt al.  
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