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Ser/eNebraska

Nehraska Volunteer Service Commission

2010 Global Youth Service Day Mini Grant Application

1. Contact Information
Contact Name: Jﬁm’u!—\fx’ ‘\ﬁ’ ; ’Ff C.ljj

Email: _COp€ info @ hoteoil. cov™y  phones & lb- 2330

Organization (legal applicant name): C (7 P E. (be (stian actffé’&(‘j/) I?r'.'_zﬁv(m/? - Elkhor ﬂ\
Address: 5"{'54 Nr :ﬂOL{ St Elblhovim , NE CECH>
Youth Contact Person: (j E.fxru_l{:‘:/ (jr & :F\JCV i;[

Age: W2 Email: __ (O nFo @ hotmadl Corn

2. Project Details

Organization Type: (Select all that apply)
[ JFaith-based Non-profit ] Government ] Education
|___]Club D Business [] Other:

Which pool of funding are you applying for:

[C] pisability Inclusion Youth Service B/Youth Service

Community Served: Farmifies in Cristls in @esterim Douﬁ) !ag CC/'—L")f/‘/

Description of Youth Population (ages, demographics): e Pn'svi‘cb_ volwirilie i siny yo_all_youth o)
WS D C. e prv‘wi'c!c seirvice to Lasmilice fr Crisis ( 357 Hispariic ;" Lo African
Y Y éﬁ-ld-(‘,ﬂ.:i':-“cl_z‘\ )

Expected Number of Volunteers: jc-30

Number of Youth (age 5-25) anticipated out of expected volunteers: 10~ 30

3. Please describe your Youth Service Day Project plan and how it is applicable to the
“YOUth Can!” theme:

we planted ouer FArst “Ccai”ﬂrﬂw"zia Gardan " «n the %?m:ﬁ‘g =Dk
e wish o enlohge and im@rove The size and havvest of cwr
Second ool 'GOlﬂmWﬁitj Ganden ” +4his W}! and A/{ﬁﬁj
Jhe 7")[’1':::3] wanriciog of e 5oi‘) bufdire of a feﬂc_e_j

g : 7 VF @ swecessticl
Oy g 3174 of He rows, and F’rw@ 0 ;
c;{oﬁ’ bj 0" forden 5 owr jmtﬁ'\ pre C‘Tf thwj*’-’%ffﬂ_
Come fogelhery o a 5Pfi,q‘-1 of gwrw, WDith Heer «pagy
g,hof i r“)bb%ﬁj a 2@)\{1’% ;)F /J-U-c' a_ru?{ /Ll‘-’\f,i\wu#w*_
oill grow The oulth v create a gift that cill Feed owr <
/9

Lo il e < dHrrouct by 6 curmavieen Md PCLM/

~l7e
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4. Project Location (Complete Address): 5, ‘-]34 . 204 * St — CORE.
5. Does your project include a Service-Learning approach: Yes []Neo
) Jﬁxdc’t% will 90:1'55)\; al CoPE, folearn of owt”
If yes, please describe: cecperative Mission of service . we will
devise eplan fov succeseful garder prepat lion and divisiop o [abor.
6. If your project includes youth with disabilities or focuses on serving those with disabilities,
describe how:

7. Does your project plan to engage youth not normally asked to serve: E{Y [ﬁVo

If yes, please explain: ‘\/"") we A"'O‘:H rd!_tj ar Qom volun +€€V E)é .
However , o raintain The ﬁa"d’e’h throughod exnrner ¢ Fall, clietx
Larnilies will be asked o weed & havvest. Youth Fom Hese farilies will be
. 8. %OW will your project meet the needs of your community: ‘g sked , then, fo make +ie \ﬁm’dn}
(+ will feed families fresh vcgg,ﬂb—/fs for Hieir ow .
Swmmer and Fabd!
9. Day(s) completing service: EApri] 23 @/April 24 @,Apri! 25 [] Other:

10. How will you recruit volunteers for this project: C.OPE. ts (oD vised of 10mem ber
chunches 1n westenn Douwglas Cownly . We will gathuwy owf@t’ﬁrouf‘f‘/ Cowrfirna -
Fon candidates , ad scvool clubs—o thD and A 53151 .

11. How will you involve youth in leadership roles: e will or eate a dlivision OF folber

ond ask ﬂ:rJau:Hﬁ'fD 51ICP /nto l‘hawﬂs ef cormnmittee ”Pos{"‘lL‘foﬁS . ffj' ‘pg;fj’:{;%)

12. How many youth are involved in the planning of this service project: 12 0inT
ot . (f we receive the 3ra.n:t, we will solici+ |0 yoovh‘w plannen <.

13. Is this project a collaboration with another service day: [ ] Yes [ No
If yes, which one(s) and with whom: ~Not at this firre_ -

14. What supplies or resources will be necessary to complete this project: fmc,g posfs ‘%i F CL‘-I S ft-:?OligD’
30 baﬂa mulch # compost, seeds % seed (s s, Sﬁ’fﬂg , rew #‘aﬁs .

15. What is the plan for participant and volunteer transportation to the pm;ect location?

\/ou:h‘\ must provide ‘f‘ran'af?OV—{—JtDa-r\dﬁﬁm—n site .
16. How will you track ngmbers of volunteers andlvolunteer service hours: [ (J P Hz&‘?
Kz have o %orougy\, voluntzen) /Oj database (excel sprea
17. What will the end result of your project be: 4!., et a’, bom‘hﬁx_} Corﬂmwﬁ:\—ft
arden wvrtﬁ &W&ﬁm}m red, sF oven 40O farmilie s
18. How will you know your project was a success:
e will know of Success in Hhe 'rc»césc;__of f'c//o‘ws&\ CP
ard labor o tha Adatlis of /?94!1 235 ;‘31"’1 as wz’.” 4 e
as +he dedivery of fresh vegetables T farpiffes who come
COFE for Joed F’dﬂ’fr‘ ic¢ H‘)raaSADLLT He Swyrumen and FRJ] -
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Budget Summary (Be as detailed as possible)

1. Please present the full budget for the project, highlighting other sources of funds.

Materials/ Supplies:

ITEM REQUEST OTHER SOURCE(S) OF OTHER FUNDS TOTAL

FUNDS COST
= i Y l‘ll &5 DO
Ereina %;] et | fece gibove)

ot [ Composit @ 100 | 100 ACE denales 1o owr Garden
foc,® ! & oo </
Sub-Toial ¢ 50D

Travel (mileage, food costs):

ITEM REQUEST | OTHER SOURCE(S) OF OTHER FUNDS TOTAL
FUNDS COST
Sub-Total
Other
ITEM REQUEST OTHER SOURCE(S) OF OTHER FUNDS TOTAL |
FUNDS COST

ﬁeﬂs_,_ﬂdh‘nﬁ% — @BIRU lAce donafion 5 Chuhch donationS

Sub-Total

Total: 0o T e

2. Budget Narrative: Please describe why the requested funds are necessary for the success of this
project.

O {ahgx/y&, requist rs for fencing maluriads . e believe |
We can FArd ‘H’LZ% rai(s and posts at Aiscownted costs, |
baeed om Yhe cwpb\a:ﬁm of area busiress ‘hrou Y |
oun KMEVEN g 03 service fo Hhe Corvormuans %SCE’

Ha)\df . cormFimie }LD SMPPDr-,L oz,L\r re 'M‘Q\S 5" for dggis—;}zm(t:
specitically when sternti our simple in?’mh
Cornmuritly Ganden in 300G, N wj e 10 rerboi
donate sorne rwdch, compost, and $eke o :‘; / mm/fervc
Jnches also Will step forwahd oith enthusiag e 70 MATCH -
sMehrasta < grandd asslstanmce .

will
5
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