
STEWARDS OF CHILDREN

ADVOCACY AWARD 

®

3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org

APPLICATION OPEN FOR 2024
We are excited to announce that applications for the 2024 Stewards of Children® 
Advocacy Award are now open! This program aims to support exceptional advocates and 
organizations that are committed to bringing prevention-oriented tools and resources to 
their community through Darkness to Light’s Stewards of Children® programming.

Applicants have the opportunity to apply for scholarship funds in support of becoming an 
Authorized Facilitator or for training resources such as Workbooks and seats. Applications 
will be accepted until August 15, 2024. 

OUR MISSION
The Advocacy Collaborative manages and facilitates access to resources that support
the mission of Darkness to Light in developing Stewards of Children® community-based
initiatives.



2024-2025 Scholarship Season

Applicant Information

Full Name  :

Credentials (if applicable)  : 

NoYesDarkness to Light Authorized Facilitator  :

Year Authorized  : Number of Trainings Completed  :

NoYesDarkness to Light Certified Instructor  :

Year Certified  : Number of Workshops Completed  :

Position Description  :

Mailing Address  : City  :

State/Province and Zip Code  : Country  :

Email Address  : Phone Number  :

Website  :

Organization Name  :

APPLICATION
Stewards of Children  Advocacy Award

3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org:

Services Description  :

Mailing Address  : City  :

State/Province and Zip Code  : Country  :

Email Address  : Phone Number  :

Website  :

Independent Practitioner :

®



Award Proposal

Proposal Description (No more than 100 words)  :

3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org

NoYes

Requesting  : 

:

NoYes

Facilitator Workshop Sponsorship?

Training Workbooks or Virtual Seats?

Facilitator Workshop Applicant 

What is the action plan?

What is the target demographic and how was it selected? (No more than 100 words)

What recruitment tools will you use?

Who will coordinate the initiative?

Training Workbooks or Virtual Seats Applicant

Who will facilitate trainings?



What is the proposed number of participants?

What is the proposed number of trainings?

In-Person Virtual Asynchronous

3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org

What training formats will be provided?

In-Person Virtual Asynchronous

:

Training Workbooks or Virtual Seats Applicant (Continued)

What is the target demographic and how was it identified? (No more than 100 words)

What is the proposed timeline? (Can be written or attached to application as visual timeline)

In order to contribute to the continuous improvement of our programming, the coordinator /
Facilitator agrees to provide the following to Darkness to Light: 

Pre and Post Instrument Documentation 
Participant Evaulations    
Coordinator / Facilitator Feedback

Award Budget

What is the amount requested for this initiative?

I acknowledge and agree  : 



Description
(Attach additional details as needed)

Budget
Expenditures

Total

Q1 Q2 Q3 Q4

Grand Total

3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org:

What is the itemized budget (to equal proposal amount)?



What is the amount requested from other sources for this initiative (if applicable)?

How will your organization or independent practice support or supplement this budget? 
(No more than 100 words)

3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org:



3022 S Morgans Point Road #118 Mt Pleasant, SC 29466 www.D2L.org:

References

Familial

Name  :

Relationship  :

Phone Number  :

Email Address  :

Professional

Name  :

Relationship  :

Phone Number  :

Email Address  :

Agreement

By submitting this Advocacy Award Application, I confirm that all information provided is accurate
and complete to the best of my knowledge. I understand the Award is subject to availability of
funds and approval of the Advocacy Collaborative. I consent to provide additional documentation
or information required for the Advocacy Award Application process.

Signature  :

Date :
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