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APPENDIX F 
Department of Workforce Services 

Teen Afterschool Prevention 
Solicitation #23-DWS-S002 

Program Site Information 
SITE NAME:  ____________________________________________________ 
 
SITE ADDRESS (STREET, CITY): ________________________________________ 
 
SCHOOL NAME (IF APPLICABLE): _______________________________________ 
 
SITE CONTACT NAME/PHONE NUMBER:___________________________________ 
SECTION A:  PROGRAM INFORMATION   
The program is (all must be checked to receive this funding):  

      Registered Teen Program, Exempt Active 

      DWS, Approved, Exempt School Age Program 

Active in licensing 

Program licensing number (example: F10-123456): _______________ 
 

Grade Level Served (check all that apply):  
❏ 6th (must be within a middle school setting; not elementary) 
❏ 7th 
❏ 8th 
❏ 9th 
❏ 10th 
❏ 11th 
❏ 12th 

 
Days/Hours of Operation (check all that apply):   

❏ Monday        ___________________________________________ (hours from/to) 
❏ Tuesday       ___________________________________________ (hours from/to) 
❏ Wednesday  ___________________________________________(hours from/to) 
❏ Thursday      ___________________________________________ (hours from/to) 
❏ Friday           ___________________________________________ (hours from/to) 

 
Total Weekly Hours: __________ 
 
Number of weeks of program operation (SY 2022-2023): _________ 
 
This program currently receives other TANF funding from DWS, Workforce Development 
Division (WDD): 

Yes 
 
No 
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If yes; describe, in detail, how you will be providing an expansion of services and not 
overlapping with current services already funded. 

SECTION B: GEOGRAPHIC LOCATION  (Check all boxes that apply for the proposed program)  Note: IGP 
counties are bold; *rural counties 

❏ Beaver County*
❏ Box Elder County*
❏ Cache County
❏ Carbon County*
❏ Davis County
❏ Daggett County *
❏ Duchesne County*
❏ Emery County*
❏ Garfield County*
❏ Grand County*
❏ Iron County*
❏ Juab County
❏ Kane County*
❏ Millard County*
❏ Morgan County

❏ Piute County*
❏ Rich County*
❏ San Juan County*
❏ Salt Lake County
❏ Sanpete County*
❏ Sevier County*
❏ Summit County
❏ Tooele County
❏ Uintah County*
❏ Utah County
❏ Wasatch County*
❏ Washington County
❏ Wayne County*
❏ Weber County
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