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Youth Leadership Project Application
Application Deadline: February 15, 2012

Do you have a project that will make our community a better place? We want to hear about it!

United Way KFL&A is committed to building strong and healthy communities for all. We help community partners
strengthen their services in order to assist those in need and work with various agencies to help meet the needs of
people within our community. The Youth Leadership Committee is a way to support projects developed by youth
for youth. Applications for funding are submitted by youth in the KFL&A community and reviewed by the Youth
Leadership Committee, which then submits its recommendations to the United Way. All project applications
received are analyzed under the 3 community impact areas:

e Belonging to Community - From Poverty to Possibility
e Turning Lives Around - Healthy People, Strong Communities

e Growing Up Great - All That Kids Can Be

Funding Guidelines
Projects must be planned and carried out by youth on a volunteer basis
Projects must be for a charitable registered non-profit organization in the KFL&A area
Projects submitted must be time limited (within one school year) and have definite goals and objectives
The maximum grant amount that can be received per project is $500
Applicants will be notified of granting by the end of March
Team members cannot receive money for their contributions
Preference will be given to projects that:
= Are clearly defined, realistic, sustainable, and cost efficient
= Describe well planned activities, goals, and objectives
»= Are able to achieve anticipated results
o All applications must be submitted with a budget (work with the agency on this)



Tell us about yourself!

1. Name (Team Leader):

2. Address:

3. Phone: Email:
4. Grade: Age:
5. High School:

6. How did you find out about the Youth Leadership Committee?

my school a flyer a friend United Way website social media

other:

7. Do you have any team members that will be assisting you in this project? If so, tell us their names and
what school they attend...
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8. A. What registered charity are you going to be working with?

B. What is the name of their Executive Director?

We'd like to know about your project! Please answer the following questions below:

1. What is the purpose of your project? What goals do you wish to achieve? How will this project affect our
community?




2. How are you going to accomplish the goals set forth for your project? (i.e. what is your timeline?)

3. What community impact area to do you see your project falling under?

Belonging to Community - From Poverty to Possibility

Turning Lives Around - Healthy People, Strong Communities

Growing Up Great - All That Kids Can Be

4. Budget: What cost will you incur for this project? (i.e. what will you buy?)

ltems Cost

Total Cost $

Think about the BIG picture...

What supplies will you need?

Will you have promotional expenses?
Will you have transportation expenses?
Will you have food expenses?

Will you need to buy or rent equipment?
Will you need to rent space?
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Signature of Team Leader:

Signature of Executive Director:

Date:




Submit completed applications by mail, fax, or email to:
United Way serving KFL&A
ATTN: Youth Leadership
417 Bagot Street
Kingston, ON K7K 3C1

Fax: 613-542-1379
Email: uway@unitedwaykfla.ca

Change starts here.
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