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FUTURE YOUTH INVOLVEMENT (FYI) 
 

Mini-Grant Application Information 
 

• Must be a school-sanctioned student organization. 

• Evidence of student initiation/participation in authoring the FYI Mini-Grant 
Application.  

• Grants are limited to $250 per student organization. 

•  A maximum of two (2), $250 mini-grants per TISD School District per academic 
year. 

•  The project must be approved by the school principal or superintendent.  

• Proposals providing scholarships or stipends to students to participate will not be 
considered. 

• All applications must be signed to be considered. 

• Applications will be accepted continuously during the school academic year. 
 

Mail completed application to:  

 
                             TUSCOLA COUNTY COMMUNITY FOUNDATION 

ATTN: FYI 
PO BOX 534 

CARO, MI  48723 
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Future Youth Involvement (FYI) Mini-Grant Application 
1. Applicant Information 
Legal Name:  

Address:  

City, State, Zip  

2. Annual Budget:  
3. Type of Applicant:  
4. Name and information of contact person: 
First Name:  Last Name:  

Email:  Phone #:  

5. Name of Project:  

6. Proposed Project Start / End Date:                                                                          
7. Summary Description of Project:  

 
 
 
 
 
 

8. Funding Request: 
A.  FYI Funding $ 
B.  Applicant Funding $ 
C.  Other (specify) $ 
D.  Total $ 
9. Applicant Past Funding: 
   Yes:      ☐     No:     ☐    Amount:  $ 
Project  
10. Applicant Certification & Signatures: 

To the best of my knowledge and belief, the statements in this application are true and correct. 

Authorized Representative 
                    
First Name: 

               Last 
Name: 

 

                 
Title: 

  
Telephone: 

 

           
Signature:  

 
 

                          
Date: 

 

 Student Project Director (if any) 
                     
First Name: 

                         
Last Name: 

 

                      
Title: 

              
Telephone: 

 

                  
Signature: 

                              
Date: 

 

Principal or Superintendent 
                     
First Name: 

                           
Last Name: 

 

                     
Title: 

                
Telephone: 

 

          
Signature: 

                            
Date: 
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