
Dutchess County Workforce Investment Board 
3 Neptune Road Poughkeepsie, NY 12601 Telephone (845) 463-0517 Fax (845) 463-0100 

     SYEP 2026
      Request for Proposals – Application

Program Name 

Organization 

Street Address 

City 

Contact (signer) 

Title 

Email  __________________________________________________ 

Fiscal Contact 

Email 

Program Contact 

Email 

Program Cost 

 Program Locations 

Day and Hours 

$  _______________________________________ Budget Request $ 

# Youth served by this grant  Cost per youth $  

% of Youth Wages    

Zip Code  

Phone  

Phone  

Phone  



CERTIFICATION: I hereby certify that all the information stated herein is true and accurate. I have read 
and understand the program parameters and I am authorized to submit this application on behalf of the 
applicant.  

NAME  

SIGNATURE  

 DATE    _/  /    
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