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Young Adult of the Month Application

Each month, Fostering Futures will share the story of a young adult in foster care, while maintaining confidentiality.  Donors will have the opportunity to read this young adult’s story, including his/her plans for the future, hopes and dreams.  The young adult will have a chance to put together an Amazon wish list of needed items, which will be shared with donors for them to purchase from.    

Qualifications: Young adult must currently be in foster care, have a plan of APPLA, and be between 17 – 21 years of age OR have aged out of foster care within the last year.  Case Managers or Chafee workers must submit applications to Fostering Futures (erin@fosteringfuturesmo.org), but each application can be filled out by either the case manager or the young adult.  We encourage the young adults to write something on their own, as this is very special to the donors  

Applications will be reviewed by Fostering Futures and one will be chosen for each month.  

If your young adult is chosen, Fostering Futures will then contact the young adult by phone to put together a Needs/Wish List.  In your application, please include some basic ideas of what your young adult is needing.  Examples include: any household items for their dorm or apartment, bedding, small furniture items, computer, supplies, ACT prep classes, supplies for extracurricular activity, etc.  

Please remember that being chosen as young adult of the month does not guarantee that all the requested wishes will be granted.  

Once Fostering Futures delivers the young adult’s items, Fostering Futures is not responsible for any damage to the items by the young adult or anyone else.  If an item is broken after it is delivered, Fostering Futures is unable to purchase a new one.  




Applicant’s First Name:  Click or tap here to enter text.
Applicant’s Age: Click or tap here to enter text.
Living Arrangement: Click or tap here to enter text.
Case Plan: Click or tap here to enter text.
Length of Time in Foster Care: Click or tap here to enter text.
If Applicable, Date Applicant Aged Out: Click or tap here to enter text.


Name of person referring above applicant: Click or tap here to enter text.
Relation to applicant: Click or tap here to enter text.

Case Manager: Click or tap here to enter text.
Case Manager Email: Click or tap here to enter text.
[bookmark: _Hlk72756188]Case Manager Phone Number: Click or tap here to enter text.

Case Manager Supervisor: Click or tap here to enter text.
Supervisor Email: Click or tap here to enter text.
Supervisor Phone Number: Click or tap here to enter text.

Applicant’s Story/About Applicant: Click or tap here to enter text.

Applicant’s goals for his/her future: Click or tap here to enter text.

Applicant’s Needs List: Click or tap here to enter text.

Applicant’s Phone Number: Click or tap here to enter text.

Would the applicant be willing to participate in a survey/interview with Fostering Futures about young adults in foster care and aging out of foster care?  Personal information, including name, would be kept confidential: Click or tap here to enter text.
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