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COMMITTEE ON YOUTH  
Grant Guidelines 

The purpose of the DeKalb Township Committee on Youth is to advise the Township Board on the provision of 
programs and services which aid in combatting and preventing juvenile delinquency and provide for the well-being of 
underserved and underprivileged youth and their families who reside in DeKalb Township.   

The DeKalb Township Committee on Youth thanks you for your interest in submitting a grant request to 
support a service or program benefitting youth in DeKalb Township who are ages 0-18 and/or family 
programs. Grants will be considered for youth programs that promote positive youth development by 
incorporating the 40 Developmental Assets framework into their service delivery. Applicants must be an 
established 501(c)(3) organization (for a minimum of 1 year) and the project site must be located within a 
15-mile radius of DeKalb Township.  

Grant awards are limited to a maximum of $5,000. Awarded grants will be required to collect and submit 
evaluation data about the funded program within 3 months of the conclusion of the program.  

 
Please complete this application and return to the DeKalb Township (2323 S. Fourth Street DeKalb, IL 
60115) or e-mail your application to Supervisor@dekalbtownship.org. If you have questions, please call the 
Township at (815) 758-8282.  

 
  

 
Organization Name:    
Primary Contact 
Person/Title: 

 

Address:  
Phone Number:  
Email:  
Website:  
Tax Exempt ID#:  

 
 
 

Signature of Applicant Date 
 
 
 
 

Signature of Agency Director/Representative Date 

mailto:Supervisor@dekalbtownship.org.
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COMMITTEE ON YOUTH 

Grant Application 
Please limit application to 2,500 words. Additional information may be asked before funds are awarded. 

 
Title of program or project:  

 

 

Brief description (include project location):  

 

 

 

 

Statement of need (briefly describe why this program/project is necessary): 

 

 

 

 

Describe how this program/project aids in juvenile delinquency prevention and/or positive youth development:   

 

 

 

 

If collaborative, details of collaboration:  
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What types of advertising methods will you use to promote this program/project?  

 

 

 

Program/project timeline (include all milestones):  

 

 

 

 

 

 

Total project cost in dollars:   

 

  

Amount requested from the DeKalb Township Committee on Youth in dollars:  
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Program/Project Data 

 
Please provide the following quantitative estimates. If awarded COY funds, you will also be required to provide 
post-program/project data.  
 
 

 Pre-Program/Project 
Estimated Numbers 

Post-Program/Project 
Actual Numbers 

Youth participants ages 0-3 
 

  

Youth participants ages 3-5 
 

  

Youth participants ages 5-9 
 

  

Youth participants ages 8-12 
 

  

Youth participants ages 12-18 
 

  

Male 
 

  

Female  
 

  

Non-Binary 
 

  

DeKalb Township Residents  
 

  

Non-DeKalb Township Residents  
 

  

Direct Parent Involvement (in attendance at 
program/project) 

  

Project Cost 
 

  

How often program will meet (number of 
sessions) 

  

Other Relevant Data, please specify: 
 
 

  

Other Relevant Data, please specify:  
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DEVELOPMENTAL ASSETS 
 

The DeKalb Township Committee on Youth will award grants to support nonprofit organizations and programs 
that promote youth development, specifically programs that intentionally focus on the 40 Developmental Assets 
in youth as established by the Search Institute. Lists of the Developmental Assets, organized by age can be found 
on the next four pages. 
 
The Developmental Assets are a framework of 40 research-based, positive experiences and qualities that influence 
young people's development. Developmental Assets represent the personal relationships, opportunities and 
qualities that help youth to thrive and protect them from harmful and unhealthy choices. When youth have more 
assets, they are less likely to engage in a wide range of high-risk behaviors (alcohol and drug use, violence and 
sexual activity) and more likely to be resilient in the face of challenges. The average young person experiences 
fewer than half of the 40 assets.  
 
THE FOLLOWING TEXT IS COPIED FROM THE SEARCH INSTITUTE WEBSITE (searchinstitute.org):  
Young people are not problems to be solved. They are more than the challenges they face. Every single young person contains 
the seeds of success and thriving. However, it takes intentional effort by practitioners, educators, young people, families, 
mentors, and neighbors to cultivate healthy environments, provide the nutrients, and nurture those seeds so that all young 
people have opportunities to have a positive impact in the world. 

Since the late 1980s, Search Institute researchers have been focusing on positive youth development. In 1990, that led us to 
create the Developmental Assets®, a research-based framework that identifies internal and external factors that are the 
essential building blocks for child and youth development, resilience, and thriving. 

The Developmental Assets® Framework identifies 40 positive supports and strengths that young people need to succeed in 
families, schools, neighborhoods, and communities. The framework focuses on specific strengths that can be measured and 
built in families, schools, youth programs, faith communities, and other settings in communities to provide the experiences, 
opportunities, and relationships that children and adolescents need to be resilient and thrive. The framework is based on 
decades of research with millions of young people with diverse backgrounds, in many contexts and countries around the world. 

The first 20 assets are external, meaning they are experiences and opportunities in their families, schools, youth programs, and 
communities. The other 20 assets are internal, meaning they are the personal skills, values, and self-perceptions young people 
need to make good choices, take responsibility for their own lives, be independent, and thrive. 

 
The following resources may be accessed to better understand the 40 Developmental Assets:  
 

• Search Institute https://searchinstitute.org/developmental-assets 

• YouTube  

o https://www.youtube.com/watch?v=v5SinY8jrgA 

o https://www.youtube.com/watch?v=TqzUHcW58Us 

o https://www.youtube.com/watch?v=ncn8dDOKWnM 

• Vimeo  https://vimeo.com/770857671 

https://info.searchinstitute.org/developmental-assets-framework-download
https://searchinstitute.org/developmental-assets
https://www.youtube.com/watch?v=v5SinY8jrgA
https://www.youtube.com/watch?v=TqzUHcW58Us
https://www.youtube.com/watch?v=ncn8dDOKWnM
https://vimeo.com/770857671
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Using the table below, list 1 to 3 program/project goals, corresponding objectives, and the activities planned to 
reach the objective(s). Refer to the age-appropriate assets list from the preceding 4 pages to identify the 
developmental assets associated with each objective. Lastly, tell us how you will evaluate and analyze each 
objective.   
 
Which Developmental Assets age group list applies to your program/project? 
 

 
Program/Project 

Goal #1 
 

 

Objective #1 
 
 

 

Objective #2 (if any)  
 
 

 

Activities to support 
objective #1 

 
 

 

Activities to support 
objective #2 

 
 

 

Developmental 
Assets associated 
with objective #1 

 

 

Developmental 
Assets associated 
with objective #2 

 

 

How will objective 
#1 be measured? 

 
 

 

How will objective 
#2 be measured? 
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Program/Project 
Goal #1 

 
 

 

Objective #1 
 
 
 

 

Objective #2 (if any)  
 
 
 

 

Activities to support 
objective #1 

 
 

 

Activities to support 
objective #2 

 
 

 

Developmental 
Assets associated 
with objective #1 

 

 

Developmental 
Assets associated 
with objective #2 

 

 

How will objective 
#1 be measured? 

 
 

 

How will objective 
#2 be measured? 
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Program/Project 
Goal #1 

 
 

 

Objective #1 
 
 
 

 

Objective #2 (if any)  
 
 
 

 

Activities to support 
objective #1 

 
 

 

Activities to support 
objective #2 

 
 

 

Developmental 
Assets associated 
with objective #1 

 

 

Developmental 
Assets associated 
with objective #2 

 

 

How will objective 
#1 be measured? 

 
 

 

How will objective 
#2 be measured? 
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Attach additional pages if necessary 
COMMITTEE ON YOUTH 

Project Budget   

A. Project Expenses – Include a description for all expenses associated with your project. Be as specific as
possible. For each expense, please identify the total amount of such expense and the funding source
supporting that expense - either COY (Committee on Youth) or Other. Identify the name of the other source.

While COY funds will not cover personnel expenses or ongoing operating expenses, please list them where applicable. 

EXPENSE DESCRIPTION TOTAL 
AMOUNT 

COY 
SUPPORT 

SOURCE OF  
OTHER SUPPORT 

1. $  $ 

2. $  $ 

3. $  $ 

4. $  $ 

5. $  $ 

6. $  $ 

7. $  $ 

8. $  $ 

9. $  $ 

10. Total Project Expenses (sum of lines 1-9): $  $ 

B. Project Funding – Include the source and amount of all funding for your project. Also, please indicate R
(Received), C (Committed, but not yet received), or A (Applied for) for each amount. Funding sources could
include grants, donations, fundraising income, allocated internal funds, etc.

REVENUE SOURCE AMOUNT R,C or A 

11. COY Grant (Amount requested in this application) $ 

12. $ 

13. $ 

14. $ 

15. $ 

16. $ 

17. Total Project Funding (sum of lines 11-16): $ 

To help us understand your entire project, please list all expenses (including those already incurred) and funding 
(including monies already received) associated with your proposed project. If applicable, please include in-kind 
donations/non-cash support.  
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