Heart of Horse Sense

Grant Application 2017
for Youth Program

Heart of Horse Sense only accepts emailed applications. Email heartofhorsesense@gmail.com
Deadline for submitting the grant is March 15, 2017, 5:00 pm EST
Program Application
(This is for group programs for Youth only. If you wish to apply for individual therapy scholarship money, please complete the Individual Therapy Application)
1. State the full name of the program for which your organization is seeking funding (the “program”) and the location(s) at which the services will be provided.
2. Briefly describe the program:
3. If the program is already in operation, describe its history and the extent of services provided and funding sources in in prior years
4. Describe the recruitment plan for this program, including demographics of target clients. 
5. What are the geographical area(s) impacted by the program? 
6. Does the program provide direct financial assistance to youth or their families? 
7. Describe any pre and post-test measurements used in the program. If utilizing your own measurement tool, please attach a copy to this application. 
8. Attach any promotional materials (brochures, flyers, advertisements) and web site copy that describes the program.
9. Amount requested for this program for this grant cycle:
10. Describe the grant's purpose, including specifically how the funds will be used, distinguishing between program expenditures and administrative costs. 
Estimated Program Expenditures:
Estimated Administrative Costs:
11. State separately the projected number of (1) at-risk youth clients and (2) family members of at-risk youth the program will serve within the grant year? 
12. Would your organization be able to provide the following outcome metrics for this program?
    Number of clients served 

Clients’ age and gender

Clients’ overall satisfaction of the program 

Pre & post-test measurements 
I understand that submitting an application to HOHS does not obligate HOHS in any way nor create any rights on the part of the submitting organization and that decisions as to eligibility of an organization or funding of a program and the level of any funding provided are in the sole discretion of HOHS and conditioned on HOHS and the organization executing a written contract.
I am the _______________________ (position/title) of the organization and am authorized to make this application on its behalf.  I have read the foregoing and state that the above information is true and accurate to the best of my personal knowledge and belief.
This the ____ day of _________  201__.
__________________________               __________________________    
Signature Printed Name
