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MINI-GRANT APPLICATION

PHOTOCOPY THIS APPLICATION AND RETURN BOTH COPIES.
ORIGINAL GETS MAILED TO:

Dorie Weik

DUI Council of Lancaster County

C/o AAA Central Penn

804 Estelle Drive

Lancaster, PA  17601

COPY MAILED TO:

Dana M. Pyne
DUI Council of Lancaster County    

C/o Impaired Driver Program

40 East King Street, Second Floor

Lancaster, PA  17602

Phone: 717 735 2127

Fax: 717 390 7729

DUI COUNCIL OF LANCASTER COUNTY

REQUEST FOR MINI-GRANT FUNDING 

	GENERAL INFORMATION

	PROGRAM TITLE
	

	ORGANIZATION
	

	CONTACT PERSON
	

	ADDRESS
	

	
	

	PHONE (DAY)
	(          )

	E-MAIL ADDRESS
	


	PROGRAM OVERVIEW

	TARGET AUDIENCE
	

	LOCATION OF PROGRAM
	

	IMPACT OR RESULTS YOU HOPE TO ACHIEVE:




	STATEMENT OF PROBLEM OR NEED



	Identify what you believe to be the main problem(s) or concern(s), which you hope to address with this program.




	EVALUATION



	Identify how you will determine the effectiveness of the program, both in the process being used and desired outcome.




	FUNDING

	Identify the cost of the program.  Include any additional funding received from other sources.  (Attach a budget or estimates of costs, if available.)




	ONGOING PROGRAMMING

	What, if any, type of programs/activities do you conduct throughout the year other than the one you are applying for?




PHOTOCOPY THIS APPLICATION AND RETURN BOTH COPIES.
ORIGINAL MAILED TO:

Dorie Weik

DUI Council of Lancaster County

C/o AAA Central Penn

804 Estelle Drive

Lancaster, PA  17601

Dana M. Pyne

DUI Council of Lancaster County    

C/o Impaired Driver Program

40 East King Street, Second Floor

Lancaster, PA  17602

Phone: 717 735 2127

Fax: 717 390 7729
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