Innovative 4-H Programming Grant Application
[bookmark: _GoBack]Contact Information		
Today’s Date: ___________________________ (MM/DD/YYYY)
Name: 	_____________________________________________
Title: 	_____________________________________________
County:	_____________________________________________
Email:	_____________________________________________
Phone:	_____________________________________________

Application Details
Title of your project and brief description:
_____________________________________________________________________________________
_____________________________________________________________________________________
Team member names:
_____________________________________________________________________________________
_____________________________________________________________________________________
Target audience:
_____________________________________________________________________________________
_____________________________________________________________________________________
Educational objectives:
_____________________________________________________________________________________
_____________________________________________________________________________________
Resources – available and to be developed:
_____________________________________________________________________________________
_____________________________________________________________________________________
Innovative Programming Grant amount requested:	$______________________________________
Source and outline of curriculum:
_____________________________________________________________________________________
_____________________________________________________________________________________

Name and mailing address of group to be awarded funds:
Name:	______________________________________________________________________________
Street/PO Box:________________________________________________________________________
City:	______________________________________________________________________________

Evaluation procedure to determine if education objectives have been met:
_____________________________________________________________________________________
_____________________________________________________________________________________

Do you agree to return funds if the planning process to implement the program has not begun within eleven months of the submission deadline?  
____  Yes

After the program, do you agree to submit an evaluation of the event/program and how it has or will benefit your community. – Evaluation is due September 1st.
____  Yes	

