
SAN BENITO YOUTH SERVICES, INC. 
REQUEST FOR FUNDING 

APPLICATION  
                                                                                       

A.  Organization/Agency Applying:                                             Amount Requested:____________________ 
                       Date Submitted:  ______________________ 
 
Agency Name___________________________________ Address__________________________________               
 
 
City_______________________________State___________Zip______ Phone#________________________       
 
Submitted by:______________________________ Title_____________________ FEIN No.______________ 
                                                                                                                                                        (Non Profit) 
B.  Student Appling:                                                                    Amount Requested:_____________________ 
               Date Submitted:  ______________________ 
 
First Name_________________________________   Last _______________________________M.I._______ 
 
Address____________________________________  City____________________State_______Zip_________             
            
Home Ph# ________________________  School ________________________Student’s Age:___________ 
  
 
C.  Briefly explain below how funds will be used: 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
                                                                                                                     (Attach additional sheets if necessary.) 

D. Funding Review Committee  
Date Reviewed:____________________Approved:__________Denied:__________Award Amount_______________ 
 
Reason Denied: 
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