             TOMPKINS COUNTY YOUTH SERVICES DEPT

     

  2008 PROGRAM FUNDING APPLICATION



COVER SHEET

DUE:  NO LATER THAN 3:00 P.M.  Wednesday, MAY 16, 2007


320 West State Street, Ithaca NY  14850
Please complete a cover sheet for each program for which you are requesting funds.

Agency_________________________Contact Person_________________

Phone___________________ Email _______________________________

Address_______________________________________________________
Program for which Youth Services Dept Funds  are Requested:________________​

Program Budget:__________________
Amount Requested:______________
% of Budget Requested_____________________

MATERIALS TO BE SUBMITTED:

Please check  (x )  the materials you are enclosing :

10 copies 2008 Program Summary



_____
10 copies Program Narrative



_____
10 copies  Program Outcome Chart (s)


_____
10 copies  Organizational Questions Checklist

_____
3 copies Budget Forms



Budget Form 1R
____



Budget Form 1E 
____


Budget Form 3R
____
  




Budget Form 3E
____
   


Budget Form  5           ____         
Schedule of Salaries
____



Budget Form  6
____

This budget request and 2008 Program Summary  were approved by our Board of Directors on (date)  _____/_____/2007.  

________________________________________________________

Signature of Executive Director of Agency

