
 
 
 

Youth Education Program (YEP) Funding Application 
 
Note:  Requests for funding will only be considered for schools/youth organizations who are 
currently members of RAC’s Youth Education Program. For more information about the 
program please visit http://wp.rac.ca/youth-education-program/ 
 
Date of Application: ____________________________ 
 
Applicant Name: _______________________________ Call sign (if applicable) _____________ 
 
E-mail address: _________________________________________________________________ 
 
School/Club/Organization Name: __________________________________________________ 
 
Grade/Age Level:  ____________________________________________________________ 
 
School/Club Address: ____________________________________________________________ 
 
     ___________________________________________________________ 
 
School District: if applicable) ______________________________________________________ 
 
Description of the Project for which funding is requested:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Funding request amount (Maximum $500) ________________ 



 
 
How will this purchase advance the knowledge or skills of the youth you work with?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
How will your program benefit from this purchase?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Please note:  This application does not guarantee funding.  YEP leadership and RAC Board 
members will meet to discuss this application and you will be notified. 
 
 
Signature:  Teacher/Club Leader __________________________________________________ 
 
  
 

Please return the completed application form to: 
 

 Brian Jackson, VE6JBJ, 218 Sagewood Drive Airdrie, AB  T4B 3A7 
or by email to: bjackson@rockyview.ab.ca 

 


