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Citizens Insurance/SLS Grant Application


Citizens Insurance Company of America and Student Leadership Services, Inc. (SLS) have joined forces since 1999 to make financial support available to Michigan high school youth-led prevention groups with special program needs. Citizens Insurance is offering mini-grants in amounts ranging from $100 to $1000 to qualifying high school groups. Grants can be used to fund special events and programs designed to prevent underage alcohol, tobacco and other drug use, while encouraging safe and healthy life-styles.


For more than 80 years, Citizens Insurance has been a leading provider of automobile insurance in Michigan. Understanding the risks and responsibilities of driving, Citizens Insurance supports motorist education and safety programs, such as SLS. Raising awareness of the dangers of drinking and driving, especially among students, is fundamental to any ongoing efforts to reduce traffic tragedies on our highways.

Criteria for Awarding Mini Grants to SLS Member Chapters:
Grants may be used for:

1. Programs, events or training of SLS such as Peer Resistance Skills, SLS assemblies and rallies, SLS Sponsored Conferences, Leadership Seminars and Leadership Institutes.
2. SLS Participating Chapter Registration.
3. Starter Packets for “Students Leading Students” or Students Taking A New Direction (STAND).
4. SLS approved Michigan speakers.
5. Other chapter events (i.e. Awareness Week/Month, Community Service, Family Days, Red Ribbon, etc.)

Award Guidelines
1. Groups applying for grant funding need to call SLS to discuss the project prior to applying.

2. Grants will be awarded throughout the year.
3. Grant applications completed by a student are given priority.
4. Grants will be awarded only to programs, events, and trainings taking place after the award is received.

5. Chapters/groups receiving awards will complete an evaluation form provided by SLS.  Evaluations are mailed with grant check. Failure to submit evaluation will make group ineligible for future funding.
6. If the intended purpose for the grant is to pay Chapter Membership and conference fees, financial need must be demonstrated by the chapter/group.

7. A maximum of $1,000 will be awarded to individual chapters per grant year.

Grant Award Process

1. Applications will be reviewed monthly.

2. Applications will only be accepted on the Citizens Insurance/SLS “Grant Application” form.  
3. Applications received by the 15th of the month are guaranteed review by the 15th of the following month.

Pointers for Applying

1. Read entire application.

2. Before completing the application, contact the SLS staff at 248-706-0757 to ask questions about the application and to discuss the project.
3. Submit your application on the “Grant Application” form provided or a photocopy.

4. Complete all sections of the form (answer all questions).
5. Follow-up with the SLS office to make sure your application was received and complete.
6. Mail application or fax to:  Student Leadership Services, Inc.  
1150 Scott Lake Rd

     
Waterford, MI  48328
Phone:  248-706-0757
   Fax: 248-706-0750
Email:  dmf@slstoday.org 

Thank you for applying to Citizens Insurance for a grant to support youth-led health

and safety programs.

Grant Application
Name of School______________________________Address__________________________

City____________________________State_______Zip___________County_____________
School Phone_______________________________ Advisor Extension_________________


Area Code
Name of Chapter____________________________ Number of Members_______________
Chapter Web Site or Facebook Link: ____________________________________________

Advisor Name_______________________________Advisor Home Phone_______________










     Area Code
Student Contact_____________________________Student Home Phone_______________




     Area Code
Advisor Email_______________________________Student Email____________________
Summary of Grant Request:

Is this request for: (Check all that apply.)

____Event
______Training
______Speaker      ____Chapter Registration   _____Project
_____Starter Packets 
_____Seminar
_____Other (Describe)_______________________________

Date(s) for above choice____________________________________________

What is your chapter’s goal/objective for this event?
(Asking direct goal- instead of just a description- why is this important to your chapter?)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Event: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Number of students directly involved in implementation____________ 
Number of students/community members impacted by the project______________________
Overall Expected Budget/Cost for Project/Training/Activity:___________________________
(Is the chapter expecting the grant to cover everything, or has there been an attempt to fundraise and find other funds for just this project?  Then, overall, what are they doing to keep their chapter afloat and sustainable?)

Grant Amount Requested:______________

What other resources (funding) do you have available to your chapter to for this Project/Activity?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

Overall, what other resources (funding) do you have available to your chapter?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________
How do you think this grant will benefit your youth-led prevention group?  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

Describe how you think this grant will benefit your school or community?  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

How will your chapter evaluate this event/training to plan for improvement the next time?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide name and address of your local newspaper________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Take photos of your project to share with school yearbook, media and/or social media in your area.
Please provide name and address of your local Citizens Insurance Agent___________________

_________________________________________________________________________________

You may want to invite the local Citizens Insurance Agent to your event, if you receive a grant.

Has your chapter received previous Citizens Grants?   Yes __________No__________
How many times have you received a Citizens Insurance Grant? ________  What year?_______
Additional comments and recommendations____________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
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