
 

Mentoring for Youth & Young Adults from Care (MYYAC)​ ​  

Funding Application Form 

Submission Information 

Please submit completed applications to: mentor.support@albertamentors.ca 

Applications must be received by 4 pm MST -  June 30, 2026. 

Late or incomplete submissions may not be considered. 

1. Applicant Information 

Legal Organization Name 

 
​
Operating Name (if different) 

 
 

CRA Charitable Number (if applicable) 

 
 

Organization Address 

 
 

Primary Contact Name and Title 

 
 

Phone Number 

 
 

Email Address 

 
​
Website 

 
 

 

 



 
​
2. Organizational Overview and Experience (2000 characters) 

Describe how your organization is positioned to deliver the prescribed program model. Responses should 

include:  

●​ Relevant experience delivering programming to youth and young adults with complex needs. 
●​ Staffing, expertise and delivery context that supports successful implementation. 
●​ Your understanding of the target population, including their unique needs, strengths and common barriers and 

how these will inform your approach. 
 

 
 

 
 

 
 

 
 

 

 

3. Program Information 

Program Name 

 
Requested Funding Amount 

 
 

Program Start Date 

 
 

Program End Date 

 
 

Geographic Area(s) Served 

 
 

 

 



 
 
4. Program Eligibility and Target Population (2000 characters) 

Describe the population your program will serve and how participants will meet the eligibility criteria: 

1.​ Age 16–18 
o​ Currently involved with Child Intervention (CI), or 
o​ Closed within the past 5 years. 

2.​ Age 18–30 
o​ Current or past involvement with Transition to Adulthood Program (TAP) or Advancing Futures.  

 

 
 

 
 

 
 

 
 

Estimated Number of Participants 

 
 

Age Range(s) Served 

☐ 16–17 years​
☐ 18–24 years​
☐ 25–30 years 

 
 

​
​
​
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​
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​
5. Delivery model & implementation (2000 characters) 

Describe how your organization will operationalize the program model, including: 

a.​ How you will deliver a minimum of three (3) life skills sessions per month and one (1) social connection 
event per month. 

●​ Staffing and mentor involvement, including peer/near peer supports.  
●​ How sessions will balance skill building with relationship development.  

 

 
 

 
 

 
 

 
 

6. Accessibility, Inclusion and Responsiveness (2000 characters) 
Describe how your organization will ensure program delivery is low-barrier, inclusive, culturally responsive and 
trauma-informed.  Responses should focus on practical examples of how you will:  

●​ Reduce barriers to participation and ensure accessibility (non onerous intake, pacing, etc.). 
●​ Support diverse learning and support needs (neurodiversity, disabilities, mental health challenges).  
●​ Deliver culturally responsive and trauma-informed programming.  
●​ Support equity, diversity and belonging. 
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​
7. Engagement supports (2000 characters) 

Describe how your organization will reach and welcome youth and young adults transitioning out of care and 

support first time participation, including reducing anxiety, hesitation or distrust. ​
 

 
 

 
 

 
 

 
 

8. Curriculum Development (2000 characters) Describe: 

a.​ Your approach to developing and adapting curriculum, including required and additional topics. In your 
response, clearly identify what curriculum, tools or materials your organization currently uses (if 
applicable), and where new content will be developed to address gaps.    

b.​ How participant feedback will be gathered and be meaningfully included in session content, activities, 
facilitation approaches, and ongoing program adjustments throughout the pilot. 

c.​ How you will assess whether the program is supporting readiness, connection and identity outcomes.  
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​
9. Social Connection and Belonging (2000 characters) 

Describe how your program will foster social connection, belonging, and reduce isolation for participants.​
 

 
 

 
 

 
 

 
 

10. Partnerships and Collaboration (2000 characters)​
Please identify community partnerships that will support this program. 

Include any collaboration with: 

●​ Child and Family Services  
●​ Indigenous organizations  
●​ Schools or post-secondary institutions  
●​ Community agencies  
●​ Employers or community mentors  
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​
11. Indigenous Connection and Cultural Supports (2000 characters) 

Describe how your program will support Indigenous youth and young adults in connecting to Indigenous community, 

culture, and ways of being and knowing. 

Please include information related to: 

●​ Partnerships with Indigenous organizations or communities  
●​ Involvement of Elders, Knowledge Keepers, or cultural mentors  
●​ Access to culturally grounded programming or ceremonies  
●​ Opportunities for cultural learning, identity development, and belonging  
●​ How Indigenous perspectives and practices are reflected within program delivery  

 

 
 

 
 

 
 

 
 

12. Workplan (2000 characters) 
Provide a concise overview of: 

a.​ Your implementation workplan and readiness to launch (staffing, timelines, curriculum development and 
recruitment). 

b.​ Planned delivery of life skill sessions and social connection events.  
c.​ Partnerships with community organizations, Indigenous communities and relevant systems.  

 

 
 

 
 

 
 

 
 

 
​
​

 

 



 
​
13. Budget Information 

Total Program Budget 

 

Amount Requested from Alberta Mentoring Partnership 

 

Other Confirmed or Pending Funding Sources: 

 

 

 

 

 

Budget Summary 

Expense Category                                                                               Amount 

Program Staffing  

Supplies and Materials  

Food  

Transportation   

Education and Training  

Evaluation   

Program Advertising  

Honoraria and Protocol  

Total  

 

​
​
​
​

 

 



 
​
14. Declaration 

I certify that the information provided in this application is accurate and complete to the best of my knowledge. 

Authorized Signing Officer 

 
 

Title 

 
 

Signature 

 
 

Date 
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