
ACAN Youth Project Proposal

Submitter’s Name: _____________________ Email: ____________________

Youth Leader’s Name: (if any): _____________________ Email: ____________________

Mentor’s Name (if any): _____________________ Email: ____________________

Project Name: _________________________________________

Project Duration: _______________________________________

Please try your best to complete the project descriptions below:

What goals do you have for this project?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How do you measure the success of the project?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Who will be the key members of the project team and their roles & responsibilities?

___________________________________________________________________________________



___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How do you plan to execute the project (please list the steps, methods etc.) ?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Any support you’ll need from ACAN?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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