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The Mary Magdalene Society
			Grant Application
Youth Program

[bookmark: _Hlk57836294]Program Principal/Contact Person Information

	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



Purpose of Proposed Program 

What is the purpose of this program?  Explain how the program will provide a formative experience for youth in the deepest values of our Communion.  (text box will expand if needed)

	[bookmark: _Hlk57836671]































Program Plan

Please attach a well thought out, realistic project plan that, among other things,
· Is likely to achieve stated measurable/observable goals in line with the above Purpose,
· Includes a detailed budget, including sources of revenue, and
· Describes a post-program evaluation component.
[attach]
Community Involvement

[bookmark: _Hlk57831405]Primary ECC Community Involved
Name_________________________________________ City/State: __________________________________

[bookmark: _Hlk57831478]Other (e.g., Church) Community Involved
Name_________________________________________ City/State: __________________________________

Other (e.g., Church) Community Involved
Name_________________________________________ City/State: __________________________________

[bookmark: _Hlk57831640]Participant Involvement

What evidence is there of participant buy-in?  (E.g., participants have already signed up with parental/guardian 

permission) ___________________________________________________________________________________________

______________________________________________________________________________________________________

What is the estimated number of participants and how was it estimated?  _______________________________________

______________________________________________________________________________________________________


How will the Program assure a diverse mix of participants?  __________________________________________________

______________________________________________________________________________________________________

Other

Is there anything else you would like to tell us?   (text box will expand if needed)

	










Signature:  _________________________________________________		Date:  _____/_____/______
                    Program Principal/Contact Person
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