Teen Canteen – Community & Charitable Group Application Form
Thank you for your interest in partnering with Teen Canteen to support local youth and community initiatives. Please complete this form in full. Incomplete applications may delay review.
1. Organization Details
 Name of Organization: ________________________________
 Type of Organization (e.g., community group, charity, nonprofit): ________________________________
 Registration Number (if applicable): ________________________________
 Mailing Address: ________________________________
 City: ________________________________
 State: ________________________________
 ZIP: ________________________________
 Phone: ________________________________
 Email: ________________________________
 Website (if applicable): ________________________________
2. Primary Contact Information
 Contact Name: ________________________________
 Title/Role: ________________________________
 Phone: ________________________________
 Email: ________________________________
3. Organization Profile
Briefly describe your organization and its mission:
_________________________________________________________________________________
_________________________________________________________________________________
How long has your organization been active? __________________________
Approximate number of members or beneficiaries served annually: ____________________
4. Experience & Community Involvement
Please list any relevant experience working with youth or community projects:
_________________________________________________________________________________
_________________________________________________________________________________
5. Proposed Partnership with Teen Canteen
Describe how your organization would like to collaborate or contribute:
_________________________________________________________________________________
_________________________________________________________________________________
Preferred days/times for participation: ________________________________
Does your organization have any specific needs or accommodations?
_________________________________________________________________________________
6. References
	Name
	Phone
	Relationship to Your Organization

	 
	 
	 

	 
	 
	 


7. Declaration & Signature
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that participation with Teen Canteen is subject to approval and agree to adhere to all Teen Canteen guidelines and policies.
Signature: ________________________________
Printed Name: ________________________________
Date: ________________________________
