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Name of Group  

Youth Representative  

Describe project in detail (location, activity, involvement of others, outcome 
goals, additional funding, etc.) / 250 words (additional attachments accepted)

Adult Supporter  

Type of Group  

Address 

Number in Group  

Phone  

Phone  

Date Submitted  

Students’ Age Range  

Email  

Email  

CONTACT: Betty Jo Tompkins / 813-477-8332 / bjt6890@yahoo.com

Florida
Florida

Florida
FloridaFloridaFloridaFlorida

/

Mini-Grant Application
2023

 

Grant requests accepted through March 3 


