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DEPARTMENT FOR YOUTH
County Executive Steven F. McLaughlin  

2025 - 2026 Application Cover Letter

Agency applying for grant: 				
[bookmark: _GoBack]Program Name: 
Program Mailing Address: 


Direct Contact person for the grant: 
		Person completing the application, signing the contract, completing the performance report

Email and contact number for grant contact:
Contact person for the claim: 
Email and contact number for claim contact: 
Contact person for Insurance certificates: 
Email and contact number for Insurance contact:
Programs dates, days and hours of operation: 
  
Please submit a detailed schedule of events for each month with the activities, dates, locations and times. 
Address(es) where the program(s) is held: 



Name and contact info for person (s) running the program at the site: 


Please answer the following questions using a max of 2 pages

Agencies Mission Statement: 


Program History:


Justification for funding:



Other Funding Streams you receive:




What is the Staff/Youth Ratio?
Adults _________ to Youth _________

Do you have a Child Protection Policy/Procedure?
If not, explain:
If you have a camp plan with the Health Department or your agency is licenses through NYS/OCFS you should have one. I do not need the whole document, send just the first page please. 
99 Troy Road, Suite 402
East Greenbush, NY 12061
Phone: 518-266-7501   
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