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Woodford County Community Fund 
Request for Youth Impact Proposals 

 

Information on the grant requirements and this application is also available at: 

www.bgcf.org/woodfordcounty. 

  
General Information: 
 
Name of Person submitting this proposal _____________________________________ 

Contact Person  _________________________________________________________  

E-Mail Address _________________________________________________________  

Project Title ____________________________________________________________  

Grant Amount Requested ________________________________________________ 

Project Start Date _________________   Project End Date ______________________ 

Others involved in submitting this proposal ___________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

Are all those submitting the proposal between the ages of 14 and 18?   ___ YES 

Is the proposal being submitted by these youth in a formal organization on behalf of that 

organization?       ___ NO     ___ YES 

[IF YES] Organization Name _______________________________________________  

Mailing Address _________________________________________________________  

Phone ______________________________ Fax ______________________________  

Mission of the Organization ________________________________________________  

 ______________________________________________________________________  

http://www.bgcf.org/woodfordcounty
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Program/Project Description and Timeline 

a. A clear statement of the purpose of the grant program/project. What are you 

intending to do with the grant? 

b. A clear statement of the desired outcome(s) as a result of the implementation of the 

grant. What impact do you want to have on the youth of Woodford County and how will 

you measure the outcome(s)? 

c. A clear statement of how the desired outcome(s) will be achieved. The statement 

must be specific, measurable, attainable, relevant to your purpose and have a time-line 

indicating what you will do and when to complete the program/project.  

d. Explain, if appropriate, how the program/project will be sustained after this funding 

ends. 
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Partnerships 

Please indicate if you have any partners that will support the grant program/project.  

[IF YES] Note what you are expecting partners to do to assist with the program/project 

and what they will receive for their support.  
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Project Budget. 

 

Provide a detailed budget explaining all your expenses, including any in-kind 

contributions or income that will be provided for the program/project by others*.   

 

 
Item 

 
Amount 

 
Explanation of Expense 
 

   
 
 

   
 
 
 

   
 
 
 

   
 
 
 

   
 
 
 

 
 
 
 

  

 
 
Total: 

  
 
 
 

*Monetary support from other sources is not a requirement for this grant 

 

 

 

 


