
Maine Youth Transition Collaborative - Transition Fund Application Form 
For help completing your application call 1-800-833-9786 and ask for Cyndi Roberts. 

            
 

Part I        Application Date: _____________________ 

 
Name: __________________________________________________________   Date of Birth: _________________ 
 
Phone Number: (____)___________________  Cell Phone Number (____)___________________ 
 
Address: ___________________________________________________________________ 
 
City__________________________  State________  Zip Code: ____________ 
 

Are you:  currently in foster care?  � Yes  � No               living independently?  � Yes  � No 

                residing in foster care or a group home?  � Yes  � No 

 
Primary Contact Person 

Name: _________________________________________ Relationship: ________________________________ 

Address: ____________________________________________________________________ 

City_______________________________   State________    Zip Code: ____________ 

Phone Number: (____)___________________  Cell Phone Number (____)_______________ 

Who was/is your Case Worker? ______________________________________________________________________ 

What office are they in? ___________________________________ Phone # of Case Worker: ____________________ 

Part II 

Amount of Request: $_____________ 
 
What area does request fall under (check one):   � Education       � Health Care      � Employment    
 �  Housing        �  Supportive Personal & Community Connections 
 
Reason for Request:   Why is the money needed? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Please write a paragraph about how the money will assist you in your goal achievement. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



Maine Youth Transition Collaborative - Transition Fund Application Form 
For help completing your application call 1-800-833-9786 and ask for Cyndi Roberts. 

            
 

Have you asked for assistance from other sources (i.e., DHHS, Agency, family member)?  How much have you 
received?  Please describe your attempts to find other resources below.  
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Part III 

Have you ever applied for MYTC Transition Funds?  (formerly called MYOI Emergency Funds) 

                                   �  Yes   �  No    If yes, when? ___________________________________    

Are you employed?   �  Yes   �  No    If yes, where? ___________________________________   

Are you in school?    �  Yes   �  No   If yes, where? ___________________________________   

How did you hear out about the MYTC Transition Fund? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Part IV 

Date money is needed: _____________     Check should be made out to:  ______________________________________ 
 

Check should be mailed to: 

Name: ___________________________________________________________________________________________  

Address: __________________________________________________________________________________________ 
 
City__________________________ State________ Zip Code: ________   Phone Number: (____)___________________   

 
 
________________________________________  ________________________ 
Youth Signature       Date 
 
Attachments:   

□ Necessary Documentation/Invoice 

□ Verification of other resources explored 

□ Verification from Case Worker, if applicable 

 
 

MAIL TO: 
Maine Youth Transition Collaborative Transition Fund 
c/o Adoptive & Foster Families of Maine Inc. 
294 Center Street, Unit 1, Old Town, ME  04468   

 
Or FAX TO: 207-827-1974, Attn: Cyndi Roberts. For questions call Cyndi at 1-800-833-9786 


