
YOUTH BENEFIT GOLF TOURNAMENT (YBGT) FUNDING ASSISTANCE GRANTS 

Note:  Funding assistance is limited to programs benefiting the youth of the Santiam Canyon 

Application Deadline is March 1, 2024 

APPLICANT INFORMATION 

Name (First and Last): 

E-mail:  Phone:   

Mailing Address:   

City:  State: ZIP Code:  

Did your organization receive funding assistance from 

the YBGT in 2023?    Yes  ☐      No  ☐
If your organization received funding assistance from the YBGT in 2023, did you submit 
the required report about how the funds were used by January 15, 2024?

Yes   ☐ No  ☐ 

Agency Information 

Name of organization requesting funds: 

What does your organization do?  

Who does your organization serve? 

Purpose of the Grant 

What is your organization requesting grant funds for?  

Why is this project/program needed? 

How will your organization address this need?  (What project/program activities will be carried out, by whom, and when will t hey be 
carried out?) 

How will you evaluate the success of your proposed project/program? 

What are your other sources of funding both now and in the future to address this need?  



Budget 

Please outline the total budget for your project/proposal. 

Sources of Income Amount Committed to 
Project/Program 

Amount Pending* Anticipated Decision 
Date for Pending Funds 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

Totals $ $ 

Note: * Pending sources of support include those requests currently under consideration.  Please indicate anticipated decision date . 

Itemized Expenses Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Expenses $   

Funds Requested from YBGT: Total Cost of Project: Estimated Number of Youth Served: 

Write a short narrative justifying your budget: 

Signature of Applicant: Date: Click or tap to enter a date.  

Application deadline is March 1, 2024.  Incomplete applications will not be considered.

If you did not turn in your report about how you used your 2023 funds (if you received

any) by January 15, 2024, your application will not be considered.

Mail five copies of the completed application packets to: 

Youth Benefit Golf Scholarship Committee, c/o Janice Long, 21 SW 11th Ave, Mill City, OR  97360 
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