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Future Stories Fund Application 
Due September 6, 2024 

Basic Information 

Organization Name 

Type of Organization   

EIN  

Organization Address  

Contact Name 

Contact Title/Affiliation 

Email Address  

Phone Number 

Project/Program Information 
Project Name

Provide a summary of the project (minimum 500 words) that addresses 
the following components:  
• Describe the project, including what will be done, who will be served, and

the location of the project.
• Identify the need(s) or gap (s) this project will fill.
• Describe how the project will address one or more of the Future Stories

Fund Program Objectives and priority areas.
• Identify who will benefit from this project. Be specific.
• Provide a timeline for implementing or completing the project.
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Organizational Qualifications 
Describe your organizational history in serving the focus population. 

Describe your organizational history of collaboration with other agencies in this type of 
work.  

Identify who will be responsible for developing and implementing the program and their 
qualifications and experience conducting the type of work proposed.  

Evaluation Plan 
Identify the program/project’s proposed metrics and goals for each metric. 

Describe how you will define “success” for this project. 
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Budget Information 
Total project cost 

Itemized budget 

Future Stories Funding Request 

Matching Contribution (if applicable) 

Would the project move forward if you were awarded a partial amount of the funding 
you’ve requested?  

• If yes, what is the minimum award amount that would allow the project to move
forward?

Please email the completed application form to Anna Platz 
(annaplatz@lewiscounty.ny.gov). Anna will acknowledge the receipt of your application by 

sending a confirmation email to the contact identified above. It is the applicant's 
responsibility to ensure that the application has been received. If no confirmation has been 

made, promptly reach out to Anna Platz. 

For questions regarding application requirements, please contact:
Anna Platz

Deputy Community Services Director
(315) 376-5373

annaplatz@lewiscounty.ny.gov
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