
   City of Boulder's Youth Opportunities Program 

    22001144 Individual Fund  Application 
 

  
 

 

Directions: 
1. A young person, not an adult, must complete and submit the application.   
2. The activity you request must take place in Colorado and be educational, recreational or cultural 
3. Wait for an approval letter and pink volunteer timesheet to be mailed to you from YOP. 
4. Do your volunteer service in Boulder.  Examples of service include volunteering at a non-profit, cleaning up a 

park, helping a neighbor etc.     
5. Submit the pink volunteer timesheet to the YOP Office. 
6. Wait for notification from YOP telling you that your check is ready to be picked up. Only you can pick up your 

check. 
7. Return receipt and the completed blue “Final Questions” form to the YOP Office.  

 

INFORMATION ABOUT YOU             

First Name:         Last Name: ______  ___________    _____                                                                

Gender: ____  _  Age: ______________    Birth Date: ___ _____________    

Street Address: ____________________________________________________________       

 City:_________________________        State__________      Zip Code:_____ ______ 

Email Address: _____________________________________________       

Best Phone Number: _____________________           

Parent/Guardian Phone Number: ______________________         

School: ________________________________         Grade: _______    

Is your family’s yearly income above $51,150?    Yes     No 

Total Family Size: _______________             Household:   Single Parent       Two Parent 

Ethnicity:   African American  American Indian   ⁭   Asian/Pacific Islander 
       Caucasian/White         Hispanic/Latino(a)     Other:  _________________ 

 
Have you applied for a grant from us before?   
  Yes. When did you last apply? (Month/Season and Year) ______    
  No 
How did you learn about this program?  

 Teacher.  Who?           Friend 
 Afterschool program staff. Who?         Relative         
 Presentation by Youth Opportunity Program Staff    Other:          
 

 

 

The Individual Fund is designed to help City of Boulder resident youth access cultural, educational or recreational 
opportunities in the state of Colorado. To apply, you must be a City of Boulder resident, of middle school or high school age.  

See application instructions for more details. 
 

For YOP Office Use Only: 
Date received: ______________    Resident? ______     Last Yrs Rcpt’s In? ________     Approval date: ________________ 
Time Sheet Sent: ________    Recd? _______      Date Ck Ordered: __________    Date Called:___________   Picked up__________ 

Amount of check: _____________          Current Receipt Recd._____________           Youth ID#____________ 



 

INFORMATION ABOUT YOUR ACTIVITY           

1. What activity/item do you want to purchase with the money you are applying for?  
Be specific.  It must be cultural, educational, or recreational, and it must be in Colorado.  Remember you cannot 
purchase: XBoxes, TV, Play Station, Gameboy, air gun, cell phones or basic needs such as food, school clothes or 
medical care. 

 
_____________________________________________________________________________     
 
2. What do you want to learn from the item you are buying in question #1?  

__________________________________________________________________________________________________

__________________________________________________________        

 
3. From your answer in question #2, why do you want to learn that?  

_____________________________________________________________________________     

_____________________________________________________________________________     

 
4. How much does the activity/item cost?   $___________________   

 
5. How much money are you applying for? $_____________       (no more than $200 per year) 
 
6.   Will you be able to pay for this activity/item if you do not receive money from this program? 

 Yes          No 
  If No, why not?  Explain why it would be difficult for you to pay for this activity. 
               If Yes, please explain why you are you asking us for money. 
______________________________________________________________________________                                                                               

_________________________________________________________________________________    

VOLUNTEERING               
  
The money for this program comes from a sales tax paid by people who shop in Boulder.  If your application is approved, 
you will need to help the community by doing 4 hours of volunteer work for every $50 you will receive. You may not do 
the volunteer work for your family. You may do the hours in several different places if you want.   
 

Do you have an idea for where you will volunteer? 
 Yes 

Where do you plan to volunteer? __________________         
  No 

Would you like help finding a place to volunteer?   Yes   No 
We can help you with ideas of a place to volunteer, and then it will be up to you to arrange the 
service on your own.    

 

SIGNATURES                                
 
Youth Signature _________________________                      Parent/Guardian Signature _________________   
          
Date __________________________                      Date __________________________     
 

             
 

  For questions contact:  Rose Garcia, garciar@bouldercolorado.gov   Phone: 303.441.1911 or 303.441.4357 
To return this form mail to:  2160 Spruce Street, Boulder, CO 80302 Fax: 303.441.4348   

 

CITY OF BOULDER  
HUMAN SERVICES DEPARTMENT 

mailto:garciar@bouldercolorado.gov

