
Dunedin Youth Guild 

Funding Request Application 

  If you have additional questions, email us at info@dunedinyouthguild.org 

 Dunedin Youth Guild   PO Box 1453   Dunedin, FL 34697 

Revised 12.20.2022

To use this form, download and save it to your computer. Complete the form, re-save it and attach in your email. 
Email your completed form to dygfundsrequest@gmail.com  

Contact Name: __________________________________________ Email: ________________________________ 

School/Organization/Club: _______________________________________Grade level(s): __________________ 

School/Organization address: __________________________________________ Phone: ___________________ 

Do you have your administrator’s approval to apply for funds? ____ yes   ____ no 

In the space below, briefly tell us a little about your program, club, class, etc.

How many youth will be impacted by the project? ___________________

Describe what your proposed project/experience will address and how it will benefit the youth in your  program: 

Amount requested: $_______________  In the space, detail the expenses of the project (i.e., expenses for 
materials, supplies, transportation, technology, fees for camps and competitions.

When do you need the funds? ____________   To whom and where should the check be sent? 

_________________________________________________________________________________________________________________________ 

**Checks written for funding of classroom or school projects will be made out to and mailed to the school.

***Equipment and materials purchased with the funds awarded will be the property of the school. 

Will materials and supplies be used by your program in following years? ____ yes  ____no 

Have you applied and/or been awarded funds from other sources? ____ yes  ____no  

If yes, please describe: ___________________________________________________________________________________ 

   Email your completed form to dygfundsrequest@gmail.com
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