Agency/Municipal  Name:_____________________________________________________________________________

Greene County Youth Bureau 2012 Funding Application Checklist
Please use this as a tool to help you complete the whole funding packet.


OCFS-5001 Individual Program Application Program Information completed.

OCFS-5002 Agency –Program Profile completed

OCFS-5003 Individual Program Application Program Components completed 

OCFS-5005 Program Budget completed – please note that this is for the complete program budget only, not the agency budget.  
Board List - include name, title, affiliation and contact information.  Also, include the name and contact information on the bottom of this list for the person that can answer fiscal questions.

The application is signed on the bottom of the first page of OCFS - 5001

Municipalities  ONLY 
Please read the definitions below and determine if they apply to your program.  Check the appropriate box on the bottom of the first page of the application if applicable.                                                                                                       Joint program: 2 or more municipalities join together to operate one program with one budget.  Each municipality submits its own application.                                             Purchase of Service:  One municipality operates the program and one or more municipalities purchase the services offered.  Each municipality submits its own application.   
NOTE: Purchase of Service or Waiving State Aid to another Municipality is not considered a Joint Program.

If you do not wish to apply for 2011 state aid funding, please sign the waiver below so the Youth Bureau can reallocate the finding.

The Town/Village of ___________________________does not wish to use its’ state aid for 2011 and would like the Youth Bureau to reallocate it. Signature________________________________________Date___________________                        
                                        Supervisor/Mayor/President     

