
PROGRAM TITLE: Click or tap here to enter text.			
PERIOD OF PROGRAM OPERATION:	From: Date	To: Date	
	FUNDING INFORMATION


TOTAL PROGRAM AMOUNT: 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



								 FEDERAL ID:	NYS CHARITIES REG:
[bookmark: Text74][bookmark: Text75]Private, Not-for-Profit ☐  Public ☐    Religious Corporations ☐	     	     

AGENCY NAME:Click or tap here to enter text. 				
PROGRAM 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.			
PRIMARY CONTACT PERSON: 
LAST NAME: Click or tap here to enter text.	 FIRST 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:
LAST NAME:Click or tap here to enter text.	FIRST 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.	


EXECUTIVE DIRECTOR/BOARD CHAIRPERSON SIGNATURE


PLEASE USE WHOLE NUMBERS, WHEN ENTERING INFORMATION FOR SEX, RACE/ETHNICITY, AGES, AND TARGET POPULATION AREAS, NOT PERCENTAGES. 
[bookmark: Text72][bookmark: Text73]Projected TOTAL Program Enrollment      		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                                                                                          Pacific Islander/Native Hawaiian      
[bookmark: Text77]Pacific Islander/Guamanian and Chamorro           
[bookmark: Text38][bookmark: Text39]Pacific/Islander/Samoan                                                                Pacific Islander/Other      
[bookmark: Text40]White                                                                                                        Black or African American 
[bookmark: Text42][bookmark: Text43]Hispanic or Latino                                                                              American Indian or 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            
[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 indicate projected numbers served below:  
· [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


 (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 SETTINGS (school, home and community)


PHYSICAL AND PSYCOLOGICAL 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.




SERVICES, OPPORTUNITIES AND SUPPORTS
Select one life area you will track. Refer to the Coding Document for NYS Touchstones and the list below. The Life Area, Goals, Objectives, and Performance Measures will be reported to the Youth Bureau in your annual report. Eligible SOS for 2026-27 funded programs are as follows:
Replaces OCFS-5001, OCFS-5002, OCFS-5003ERIE COUNTY YOUTH BUREAU
PROGRAM SUMMARY

· 
2

· Work Readiness Supports
· Career Development Supports
· Life Skills Supports
· Mental Health Supports
· Dropout Prevention Services
· Youth Leadership/Empowerment Opportunities
· Juvenile Delinquency Prevention Services
· Safe Place Out of School Time Services (must be paired with a second SOS)
· Family Supports
· Anger Management/Conflict Resolution
· Mentoring Supports 


LIFE AREA: (Enter Code and Life Area Name)      Click or tap here to enter text.  
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.  
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.
