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Botvin Lifeskills Funding Applicatioﬁ 23-24

Information of organization applying for funding:
e Company

e Address
Contact information of primary contact
e Name
e Email
e Phone
Contact information of secondary contact
e Name
e Email
e Phone

Fiscal Agent Information (This is the agency the contract will be seat to and who we will make the
check out to, we will be requesting a W-9 form from'this agency)

e Agency Name (Must match W-9)

e Contact person's name at Fiscal Agent

e Agency E-mail Address

e Agency Mailing Address (Must match W=9)

What coalition are you affiliated with?

Project Related Questions

Requested funding amount (Must notiexceedS5,000):

Please breakdown your requested funding amount below:
e Whatlis theyameunt ofifunding needed to Implement Staff Time (Cannot exceed $1,000)?
e What is the amount of funding needed to Implement Facilitator Training?
o _Whatiis the amount of funding needed to Implement Curriculum Sets?
e What isthe amountof funding needed to Implement Student Guides?
¢ ‘OWhat.is thelamount of funding needed to Implement....OTHER? Please be specific

If implementing new programming:
e Describe your implementation setting and plans-be sure to include planned program partners,
targeted grade level(s) and desired start date
e Describe how you plan to sustain programming
If sustaining programming:
e Describe how you are currently implementing programming and how these funds will be used to
support continued programming



