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Proposal Questionnaire
Youngstown Programming Committee

Contact Information:

Program/Event /Project Name:

Name of Organization (If applicable):
Name of Contact(s):

E-mail:

Phone Number:

Project/Event/Program Proposal

Why is there a need for this activity?

Describe the activity you are planning (Please use additional paper if needed):

Who will your project impact (please provide numbers and a description of the teens.)
What are your goals for this activity?

What is your timeline for this activity?

How will this activity benefit the current youth programs in Youngstown as a whole?

How will this activity benefit the larger community?



Financials (Please attach a budget)
What is the total cost of your project?

What is your budget for facility cost?

What outside fundraising have you completed or plan on completing?

Please Send to:
Estrella de Ledn, Program Coordinator, Estrellad@dnda.org

Youngstown Cultural Arts Center
4408 Delridge Way SW, Seattle, WA 98106
Phone: 206-935-2999
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