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2005 Membership Application
Agency Information

Agency: ________________________________________________________________  

Address:  ________________________________________________________________

Phone Number:  ___________________ Fax Number: _______________________

Email Address: _______________________________________________________

Website: _______________________________________________

Executive Director:  ___________________________________________

ICOY Representative: _________________________________________

____ Organizational Member ____ Individual Member

Funding Sources (please check all that apply)
Illinois Department of Human Services    
___ Bureau of Youth Services and Delinquency Prevention

____CCBYS
____Crossroads
____Communities For Youth
____Community Youth Services
____Delinquency Prevention
____Delinquency Intervention
____Homeless Youth
____Release Upon Request
____UDIS

___ Bureau of Substance Abuse Prevention 
___ Bureau of Child & Adolescent Health
___ Bureau of Community Health Nursing
___ Bureau of Family Nutrition
___ Bureau of Maternal & Child Health
___ Bureau of Domestic Violence Prevention & Intervention

Department of Health and Human Services
___ Basic Center
___ Street Outreach
___ Transitional Living Program
___ Mentoring Children Of Prisoners

Juvenile Justice
___ Title V ___ Title II
___ Juvenile Detention Alternatives Initiative ___ Juvenile Block Incentive Grant
___ Prevention ___ Intervention
___ Disproportionate Minority Contact ___ Re-Deploy Illinois
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Geographic Service Area
IDHS Region ________
Youth Service Planning Area ________

Membership/2005 Dues Structure
Organizational Member is an Illinois non-for-profit which:

• devotes a substantial amount of its professional and/or volunteer time and resources to the 
needs of youth and their families;
• delivers services to youth within the context of community life; and
• delivers services to youth that are consistent with YNC\ICOY guiding principles — a
document approved by the full membership and available on request or through visiting 
www.youthnetworkcouncil.org.

Individual Member is a person who subscribes to the principles of the organization and 
supports its efforts.

Dues Calculation
Organizational Members
Dues are equal to two-tenths of one percent (.2%) of total agency budget allocated to the 
delivery of services to young people and their families. 

To compute dues, include the following sources:
• Governmental—

Federal
State
Local

• Other Youth Programs
 United Way

Corporations
Foundations

 Contributions
Current [FY2005] Operating Budget

State (DHS, DCFS, etc.)                      $ 
Federal (DHHS, OJJDP, CSAP, etc.)  $  
Other Youth Programs                         $  

  TOTAL  $ _______________
 x .002 (Min.$ 500.00  - Max $5,000)

 2005 DUES OWED =  $ __________________
 

NOTE:  ICOY staff can assist in the above calculations. If you have questions or need 
assistance, please call the ICOY Administrative Office at (312) 704-1257.

Individual Members
Dues paid as an Individual Member Contributor ($50) or Benefactor ($100). Benefactor status 
includes three free training registrations.

Please send this form with check payable to:
Illinois Collaboration On Youth

200 North Michigan Ave., Suite 400
Chicago, IL 60601

The Board of Directors reserves the right of approval regarding membership renewals or applications.


