
Youth Resources in the North Central Workforce Investment Area: 

 

Name of Agency:  ______________________________________________________________________ 

 

Contact Information (name, address, telephone, email, website…):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Counties Served:  ______________________________________________________________________ 

 

Services / Programs Offered:  ____________________________________________________________ 

 

Target Age / Group:  ___________________________________________________________________ 

 

Is there eligibility for services? __________________________________________________________ 

 

Are you aware of other programs that are not represented on the Youth Council? If so, please list 

them below along with any additional information you may have. 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


