Community Vitality Center

$1,000 Community Scholarship Application

for

Fall 2006 & Spring 2007 Implementation of ISU Pappajohn Center for Entrepreneurship Youth Marketplace Program

Contact Information:

Organization Name: ___________________________________________________

Organization Federal Tax ID #  __________________________________________

Address: _____________________________________________________________

City, State, Zip: _______________________________________________________

Telephone Number: ___________________   Fax Number: ____________________

Contact Person: ________________________________________________________

Title: _________________________________________________________________

Contact Telephone: _____________________   E-mail: ________________________

1. Please list the name of the person who will coordinate your program and background experiences they have relating to coordination of this initiative? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

2. Please list the name of the school(s) (or youth group) that agrees to allow implementation of the Youth Marketplace program?

______________________________________________________________________

3. Does your community have other youth entrepreneurship programs?   If so, please list:

______________________________________________________________________

4. Please list the name and contact information for the principal and teacher(s) (or youth group leader) who agree to allow implementation of the program?

Names: __________________________     __________________________________

Phones: __________________________     __________________________________

E-mails: __________________________     __________________________________ 

5. How many students, classes, and/or youth groups would be participating in the local youth marketplace program and what are their ages? 

______________________________________________________________________

______________________________________________________________________

6. When do you plan to implement the Youth Marketplace program? 

_____Fall 2006
_____ Spring 2007
7.  List three people (and their occupations) from the local business community (entrepreneurs, bankers, business or professional people) who are potentially willing to serve as guest speakers on entrepreneurship topics and/or offer assistance:

Name: _________________________Occupation______________________________ 

Name: _________________________Occupation______________________________

Name: _________________________Occupation______________________________ 

9. Proposed Budget for Fall 2005 or Spring 2006 Implementation

	Budget Expense Items:
	Proposed  Amount

	1.
	Required:

ISU Pappajohn Center Licensing Fee


	                $ 99.00



	2.
	Reproduction of Student Workbooks
	

	3.
	Project Coordinator 
	

	4.
	Student Project Costs
	

	5.
	Flyers/Advertising to Promote YM Event
	

	6.
	Facility Fee for Youth Marketplace Event

Facility Name:
	

	7.
	Optional:

Awards or Certificates of Completion
	

	8.
	Other Fees: (Please list)


	

	                                                           Total Budget *                                                                
	$1,000.00

	* Note maximum scholarship amount is $1,000.00.   Budget must be submitted with Community Scholarship Application Form. 


Please submit this completed application via e-mail for consideration to the Community Vitality Center at: cvc@iastate.edu .
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