Mt. Pleasant Optimist Club
“Friend of Youth”
Application for Youth-Related Grant Requests

A. Organization Name: _______________________________________________________
B. Organization Information:
Address: ________________________________________________________________
City: ____________________________________________________________________
Phone: ____________________ E-Mail:_______________________________________

C. Person Writing Request:
Name: ______________________________		Title: _________________________
Phone: ______________________________          	E-mail:________________________

D. Dollar Amount Requested:__________________________________________________
E. Project Title:_____________________________________________________________
F. Project Date:_____________________________________________________________
G. Project Summary: (Provide a brief description of your project. What is the purpose? How will it affect the youth of our community and how many youth will benefit? Is this a new or ongoing project?)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project Budget
A. Line Item Budget: (Provide a line-item budget for your project listing all sources of income, include in-kind contributions, funding committed from other sources, funding pending from other sources and detailing all expenses. Make sure that your expenses equal your revenues).

Income:
Source					Amount		Explanation (If Necessary)
____________________			$_________		_____________________
____________________			$_________		_____________________
____________________			$_________		_____________________
____________________			$_________		_____________________
TOTAL Income				$_________

Expense:
Source					Amount		Explanation (If Necessary)
____________________			$_________		_____________________
____________________			$_________		_____________________
____________________			$_________		_____________________
____________________			$_________		_____________________
____________________			$_________		_____________________
____________________			$_________		_____________________
TOTAL Expense				$_________	


Email a copy of your application (PDF) if possible to: mtpoptimist@gmail.com or mail to: P.O. Box 125, Mt. Pleasant, MI 48804.
