ERIE COUNTY YOUTH BUREAU PROGRAM APPLICATION PY2026-27

PROGRAM NAME: Click or tap here to enter text.
AGENCY NAME: Click or tap here to enter text. 

FUNDING CATEGORY: 
☐  Youth Development Program
☐  Youth Team Sports
☐  Youth Sports and Education Funding
☐  Runaway and Homeless Youth Program	

PERIOD OF PROGRAM OPERATION:	From: Date	To: Date	

FUNDING INFORMATION
TOTAL PROGRAM COST: Click or tap here to enter text.
TOTAL FUNDS REQUESTED: Click or tap here to enter text.	 
TOTAL FUNDS AWARDED: Click or tap here to enter text.

AGENCY INFORMATION
Private, Not-for-Profit ☐  	   Public Entity / Local Municipality ☐    	    Religious Corporation ☐
[bookmark: Text74][bookmark: Text75] 	Federal EIN / Tax ID:      		NYS Charities Registration ID:       	

AGENCY NAME: Click or tap here to enter text. 
MAILING ADDRESS: Click or tap here to enter text.
ADDRESS 2: Click or tap here to enter text.
CITY: Click or tap here to enter text.  	 		STATE: NY	ZIP CODE:   Zip Codes          
AGENCY WEBSITE: Click or tap here to enter text.		

CONTACT INFORMATION
PRIMARY PROGRAM CONTACT
FIRST NAME: Click or tap here to enter text.	 LAST NAME: Click or tap here to enter text.
PHONE: Click or tap here to enter text.		FAX NUMBER: Click or tap here to enter text.
EMAIL:	Click or tap here to enter text.				TITLE: Select  

EXECUTIVE DIRECTOR / CEO:
FIRST NAME:Click or tap here to enter text.	LAST NAME:Click or tap here to enter text.	
PHONE:Click or tap here to enter text.		FAX NUMBER:Click or tap here to enter text.
EMAIL:Click or tap here to enter text.		TITLE: Select 

	
Executive Director/CEO Signature							Date

PLEASE USE WHOLE NUMBERS, WHEN ENTERING INFORMATION FOR SEX, RACE/ETHNICITY, AGES, AND TARGET POPULATION AREAS, NOT PERCENTAGES. 
[bookmark: Text72]Projected TOTAL Program Enrollment      		
[bookmark: Text73]Projected DAILY attendance      
SEX: (Enter number of participants per sex)
[bookmark: Text19][bookmark: Text21][bookmark: Text76]Male                            		Transgender Boy/Man                                            Other       
[bookmark: Text20][bookmark: Text22]Female         			Transgender Girl/Woman       
[bookmark: Text25][bookmark: Text23]X                                                       	GNC/Non-binary                      

RACE/ETHNICITY OF PROGRAM PARTICIPANTS (Enter number of participants per race or ethnic group)

[bookmark: Text26][bookmark: Text27]Asian/Bangladeshi                                                              Asian/Burmese            
[bookmark: Text28][bookmark: Text29]Asian/Indian                                                                           Asian Filipino                
[bookmark: Text30][bookmark: Text31]Asian/Chinese                                                                       Asian/Korean                
[bookmark: Text32][bookmark: Text33]Asian/Japanese                                                                     Asian/Nepalese           
[bookmark: Text34][bookmark: Text35]Asian/Pakistani                                                                      Asian/Vietnamese      
[bookmark: Text36][bookmark: Text37]Asian/Other                                                                             PI/Native Hawaiian      
[bookmark: Text77]Pacific Islander/Guamanian and Chamorro           
[bookmark: Text38][bookmark: Text39]Pacific/Islander/Samoan                                              Pacific Islander/Other      
[bookmark: Text40][bookmark: Text78]White                                                                                      Black or African American      
[bookmark: Text42][bookmark: Text43]Hispanic or Latino                                                            Amer Ind/Alaskan Native      
[bookmark: Text44][bookmark: Text45]Two or more Races                                                           Other (specify)       

PRIMARY LANGUAGES SPOKEN AT HOME			AGES
[bookmark: Text46][bookmark: Text47][bookmark: Text48]Arabic         		Bengali      				0-4         
[bookmark: Text49][bookmark: Text50][bookmark: Text51]Chinese     		English      				5-9        
[bookmark: Text52][bookmark: Text53][bookmark: Text54]French        		Haitian Creole      			10-14       
[bookmark: Text55][bookmark: Text56][bookmark: Text57]Italian          	Korean       				15-17        
[bookmark: Text58][bookmark: Text59][bookmark: Text60]Polish          		Russian     				18-20      
[bookmark: Text61][bookmark: Text62][bookmark: Text63]Spanish       	Urdu           				21+          
[bookmark: Text64][bookmark: Text65]Yiddish        	Other          
DOES TARGET POPULATION INCLUDE DISCONNECTED YOUTH?  		 No ☐                  Yes ☐

If YES, please enter projected numbers you will serve this program year in each category:

· [bookmark: Text68]Youth aging out of foster care                                                                      
· [bookmark: Text69]Children of incarcerated parents         
· [bookmark: Text70]Youth in juvenile justice system who re-enter the community      
· [bookmark: Text71]Runaway and Homeless Youth      

	PROGRAM SUMMARY
Please give a detailed description of your program. This is your opportunity to shine!


Click or tap here to enter text.


	FEATURES OF POSITIVE YOUTH DEVELOPMENT
Please explain how your program aligns with each of the eight features of Positive Youth Development



· PHYSICAL AND PSYCHOLOGICAL SAFETY:
Click or tap here to enter text.

· APPROPRIATE STRUCTURE:
Click or tap here to enter text.

· SUPPORTIVE RELATIONSHIP:
Click or tap here to enter text.

· OPPORTUNITIES TO BELONG:
Click or tap here to enter text.

· POSITIVE SOCIAL NORMS:
Click or tap here to enter text.

· SUPPORT FOR EFFICACY & MATTERING:
Click or tap here to enter text.

· OPPORTUNITIES FOR SKILL BUILDING:
Click or tap here to enter text.

· INTEGRATION OF FAMILY, SCHOOL & COMMUNITY EFFORTS:
Click or tap here to enter text.




MONITORING & EVALUATION METHODS:
Click or tap here to enter text.








	PROGRAM COMPONENTS
Please indicate the Life Area, Goal, Objective, SOS and Performance Measures you will be reporting at the conclusion of the program year. Please refer to the OCFS Life Area Coding Document. If you select Safe Place Out of School Time Services, you must select 1 additional Life Area/SOS to measure.



LIFE AREA: (Enter Code and Life Area Name)    Click or tap here to enter text.  
*Note: Please enter a Life Area selected in your original funding application.
GOAL: (Enter Code) Click or tap here to enter text.
OBJECTIVE: (Enter Code)     Click or tap here to enter text. 
SOS: (Enter Code)  Click or tap here to enter text.
PERFORMANCE MEASURES: (Enter Code)	
How Much: Click or tap here to enter text.                                                                             		
How Well: Click or tap here to enter text.
Better Off: Click or tap here to enter text.


LIFE AREA: (Enter Code and Life Area Name)    Click or tap here to enter text.  
*Note: Please enter a Life Area selected in your original funding application.
GOAL: (Enter Code) Click or tap here to enter text.
OBJECTIVE: (Enter Code)     Click or tap here to enter text. 
SOS: (Enter Code)  Click or tap here to enter text.
PERFORMANCE MEASURES: (Enter Code)	
How Much: Click or tap here to enter text.                                                                             		
How Well: Click or tap here to enter text.
Better Off: Click or tap here to enter text.

2

