Date Received:

Approved: Rejected:

Amount Approved:

TEEN GRANT
Application

Name: Date of Birth:
Mailing Address:

(Please include apartment, and or floor number)
City: - State: Zip:
Phone Number: Email address:

Foster Parent(s) / Residential Program:

DCYF Worker (*if over 18, name of last DCYF worker):

Phone Number:

YESS/Independent Living: 0 Case Manager:

Phone Number:

Amount requested from the Teen Grant: $
Total cost of what you want to do: $

If there is a difference, how will you pay the remaining balance?

{up to $400.00)

Are you an ASPIRE program participant? 3 Yes gNo

By what date do you need the money?

Payments, whenever possible, will be made directly to the store, company, etc...
event your grant is approved, list for whom the check(s) should be made payable.

In the

Check payable to; Amount For information Telephone Number
contact:

Checks will be mailed to the youth at the address provided above. An applicant
who uses their check for purposes other than those that were approved by the

Teen Grant Program will be penalized.




1. Are you in school or working? If yes, where?

2. Tell us about what you want the money for.
*Please attach documentation — example if you want a computer, information on the
make, model, ele.

3. Tell us about how this is going to help you achieve your independence or enhance
your self esteem, skills, or knowledge.

I certify that the information on this application is true and complete to the best of my knowledge.
I give the Rhode Island Foster Parent Association permission to verify any information on this
form (including school enrollment) and to obtain additional information about this request from
my social worker, foster parent, or advocate, if necessary.

Applicant’s Signature

Return this application to:

Rhode Island Foster Parents Association
55 South Brow Street

East Providence, R1 02914

Tele: 438-3900 x115

Fax: 438-3901



