How to Apply

Thanks for stopping by!
Below is a preview of our application alongside some tips and notes.

If you're new to Ideawake, you’ll need to “Create An Account” to start your
application. We recommend using Google Chrome.
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2. Who is impacted by the problem or gap you want to address? Has your team engaged with that
population? Please describe. *
Recommended word count: 200
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3. What are you hoping to achieve by participating in youthink? What excites you about being part
of youthink? *
Recommended word count: 200
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4. Are you applying to address any of the following topics?
Topics are not required and this list is not meant to be limiting or exhaustive. Select all that apply, if applicable.
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5. Please share the names, roles, organizations, and emails of all other team members *
Limit five members per team, including the Team Lead

6. Please select if your team has any members who identify as:
youthink centers new, non-traditional, diverse, and marginalized voices, identities, and experiences. We prioritize
teams who represent the communities or lived expenences of the people they aim to serve and/or who have a

member aged 18-25 years. Select all that apply, as you feel comfortable.
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7. Tell us more about how your team formed and any unique talents, skills, experiences, identities,
and interests that you'd like to share. *

Recommended word count: 200
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8. Have you or any of your team members been part of an incubator, accelerator, or innovation
experience similar to youthink before? (No wrong answers!) *

Select

9. Have you or any of your team members ever received funding from the Office of Population
Affairs? (Same as before. no wrong answers!) *
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10. Does your leadership support your participation in youthink? Approval from your organization's

leadership is required. *

11. Can your organization receive funds from youthink on behalf of your team? If not, do you have a

fiscal sponsor who can? *

12. Have you and your team reviewed youthink's Guiding Principles and FAQs? *

FADs and Guiding Principles: bitly/youthinkRad

13. Would you like to opt in to youthink's listserv to receive communications about opportunities

and events? *

14. How did you hear about youthink? -

Select all that apply

Attachments

& Add Files, Images, or Video

For additional support, check out our website and FAQs, or drop by
our application office hours:

June 6, 1pm-2:30pm PT (Zoom Link)
June 12, 9:30am-11am PT (Zoom Link)
June 20, 12pm-1:30pm PT (Zoom Link)
June 27, 12pm-1:30pm PT (Zoom Link)

Reach us anytime: youthink@chla.usc.edu

This document was last updated on May 9, 2024.
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