
Application Form for a Proposed Children’s or Youth Program 
 
 
Program name:  _____________________________________________________________________________   
 
Program sponsors: (nationally) _________________________ (locally) _________________________________ 
 
Program mission: ____________________________________________________________________________  
  
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
Target age group(s):  _________________________________________________________________________  
 
Anticipated number of participants _________   Suggested minimum number of adult sponsors:  _____________ 
 
Have all adult sponsors completed their required VIRTUS® awareness and training?   Yes _______   No________ 
 
If “no,” when will all awareness and training be completed? ___________________________________________  

 
Describe the program including the length of the program, the location of sessions, and the goals and objectives:  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
Date submitted: _____________________________________________________________________________ 
 
Submitted by: _______________________________________________________________________________ 
 
 
 
 
Date approved: _________________________________ Date denied: ________________________________ 
 
Reason for denial:  ___________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
Reviewed by: _______________________________________________________________________________ 


