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APRIL Youth Peer Mentoring 
Application
Date:

Name of Organization:
Contact information: 



Phone:



Website:



Address:
Current Director:

Contact information: 

Phone:
Email: 
	CIL and Service Area


· What services does your CIL offer?

· Are you in a rural or urban area? 

· What is your organization staff size? 
· Is your board supportive of your youth work? 

· Is there currently a youth on the board of directors?
· Is there staff for your youth program? 

· What does that look like? 

· What is their title? 

· Contact Information-

· Phone:

· Emails: 

· How long has the youth staff been involved with the center? 

· How long have they been doing youth work? 
· Does your Center offer any IL classes – (i.e., Living Well with a Disability) 
· What does transportation look like in your programmatic area? 

· Do you conduct outreach? If so, how? 
· What do you see as three (3) major issues facing youth in your community today? 
	Youth Program 


Check your top five priority areas from the following list: 

	
	Community Partnerships for Youth Programming
	
	Sexuality and Relationships

	
	Disability History and Awareness, IL Philosophy 
	
	WIOA Partnerships

	
	Fundraising/Fee for Service
	
	Youth Inclusivity into your CIL/SILC

	
	IEP Advocacy
	
	Youth Program Development

	
	Intellectual Disabilities Inclusivity
	
	Youth Transitions from Institutions

	
	School Programming/Curriculums
	
	Youth Transitions from Schools 

	
	Intersectionality with different communities (LGBTQIA, ethnic minority groups, ages, etc) 

	
	 Other (please explain)


· What are the current barriers that are preventing success for these five priority areas? 

· What steps have you taken to address the barriers? 

· Do you provide any youth services?  

· What’s your funding look like for a youth services? If none, is there anything in the works? 

· What is your ideal and logical budget?  
· What does your current youth services look like?

· Size: 

· Age range of participants: 

· What activities do you do?

· Where do you hold youth service programming? 

· How often are youth gathering? 

· What time do you meet? 

· How long are your gatherings? 

· What goals do you have for your youth services? 

· What incentives (food, toys, gifts, movie nights) do you give participants? 

· What documentation do you request from your youth?

· Do you have any materials you can share with us from your youth services?  

· What has been your experience working with the youth in your community? 

· What would your youth program look like – in your dreams? 

· What are some barriers to you having your dream program?
· What do you hope to gain from this mentoring?
· Does your state have a Youth Leadership Forum for students with disabilities?   

· Do you work with other agencies in your area that are doing youth work? If so, please let us know to what extent? 
· What do you hope to gain from this mentoring?
	Other Information you want to Share? 


