
 

Communities Empowering Youth 
Demonstration Project 

Financial Assistance Report 
Contact Information 

CEY Partner Organization  
 
Name: 

Contact Person: 
Phone # 
 
 
Office Phone #: 

 
Fax: 
 

 
Address: 
 
 

Contact Person’s E-mail: 

 

Geographic, Demographic Target 

DIRECTIONS YOUR ANSWERS 

Circle the ethnic population predominantly serve 
by your organization. 
 

 
Asian American 
African American/Black 
Hispanic/Latino 
Native American 
Native Hawaiian 

Circle your Organizational Type 
 

Secular Nonprofit 
Faith-Based Organization 
Community-Based Organization 
 

Circle your annual operating budget 0 – 49,999 
50,000 – 99,999 
100,000 – 249,000 
250,000 – 499,999 
- more  (write in amount) __________________ 

 
 
 
 

OFFICE USE – DATE RECEIVED: _____________   BY__________________   NOTES: 



Financial Assistance Report  - Continued 
 
 
How Financial Assistance Was Used 
DIRECTIONS YOUR ANSWERS 
Describe use of financial assistance. Include cost 
of each item and purpose. 
(Example: $1000, Financial Management 
Software, Administration)  
 
 
 
 
 
 
 
 
 

 

 
  

 
Share Your Results 

DIRECTIONS YOUR RESULTS 
Tell us how this assistance has helped increase 
your capacity to further your mission. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

OFFICE USE – DATE RECEIVED: _____________   BY__________________   NOTES: 
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