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P.O. Box 652
Huron, SD  57350
Application for One-Time Program or Service Grant 2011 
STRENGTHENING YOUTH AND FAMILIES IN BEADLE COUNTY

	Name of Organization:
	

	Address:
	

	Executive Officer:
	

	Person Preparing Form:
	

	Title:
	
	Phone:
	

	Date of Application:
	


PROGRAM/SERVICE INFORMATION

1. Amount requested:
2. How will your organization use the requested funds?  (Be specific.)
3. Briefly describe your purpose, services offered and target population and goals for your program/service.  
4. Explain how your program/service will “Strengthen Youth and/or Families” and its value to our community?
5. How will you measure the progress or success of your program/service?
	Yes
	
	No
	


6. Is your agency currently receiving funds from the United Way Heartland Region? (Mark only one.)
	Yes
	
	No
	


7. Will your organization charge for its program/service? (Mark only one.)
If yes, how much? 
8. When will this program/service be offered to the community?  If this program/service is a currently offered, how long has it been operational?
9.   Have you applied for funding for this program from other sources?  If so, please list sources.
