[image: ]
Mini Grant Application FY ‘19

Name: ______________________________________________________________________________

Organization: ________________________________________________________________________
Contact Info: 
	Phone: _______________________________________________________________________
	Email: ________________________________________________________________________
	Address: ______________________________________________________________________

Project Proposal:


How will this proposal impact youth? (Include ages and towns) 


What need is being filled by this project? (Include data if relevant)


Name at least 3 assets that will be strengthened through this initiative.


What is the proposed timeline for this project?


Total Requested Funds: $______________________________________ 
	Program Budget Detail (Attach if relevant)
[bookmark: _GoBack]Attach any other relevant documents 
Submit your application to Tina Los, Regional Project Coordinator at tlos@ecabnetwork.org
Grants will be granted based on need, impact for youth and availability of funding
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