
Subsidy Application
The R.Ed.I. Foundation has been awarded a grant by the Cebrin Goodman Center, an affiliate of the Lillian 
and Larry Goodman Foundations that enables us to provide a subsidy for schools or organizations that need 
financial assistance to present our 55 minute prevention theater show: STAND UP! Change Teen Statistics.  

To apply for a subsidy please fill out this short questionnaire and e-mail to  
kimberly@redifoundation.org or fax to:  630-562-1574

School or Organization Name:_______________________________________________________________

School or Organizations Address:_____________________________________________________________

City:______________________________________ State:____________________Zip:__________________

Contact Name: ___________________________________________________________________________

Title: ___________________________________________________________________________________

E-Mail Address: __________________________________________________________________________

Phone:__________________________________________________________________________________ 

Best time to call?__________________________________________________________________________

Please check any of the issues you believe students in your population are coping with:

Bullying: ________________________________________________________________________________

Texting while driving:___   Drugs:_____   Depression:_____    Alcohol_____

Thoughts of Suicide:____    Self Mutilation______   Improper dieting_____  Internet Issues_____   

Demographic Information:

Age of students you work with:_______________________

Estimate percentage of student ethnicity:

African American:_______ White:_______ Hispanic:_______ Asian: _______:Indian_______ Other: ____
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Do you have any students on the free lunch program?  Yes:_____ No:_____

If yes, what would you estimate is the percentage of students? ___________

How many students will this grant serve?_______________

Do you have any drug and alcohol prevention programs currently in place?  Yes:_____ No:_____

If yes, please explain the program.  (Feel free to add additional sheets of info if needed)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

If STAND UP! Change Teen Statistics was presented to your school or organization would you have follow-up 

support, social workers available or other resources available for the young people who attend?  

Yes:_____ No:_____ if yes, please explain:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What time of the year would you like to provide STAND UP! Change Teen Statistics to your students? 

Jan-Feb_____   		  March-May____   		  June-August____ 		  Sept – Dec____

Would it be part of a special focus, initiative or program? 	 Yes:_____ No:_____

If yes, please explain:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

~ Thank you for applying! ~
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