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United Way of 1000 Lakes


PROGRAM GRANT APPLICATION

For July 1, 2011 through June 30, 2013
United Way of 1000 Lakes


PROGRAM GRANT APPLICATION


These forms may be duplicated and are available on-line at www.unitedwayof1000lakes.org.  Choose “Links to Agencies” and then click the PROGRAM GRANT APPLICATION in the upper right-hand, for a printable form.

INSTRUCTIONS:

Please return one signed, complete hard copy (including required attachments) of the Program Grant Application and required materials to the United Way office ( 350 1st Ave NW, Suite A, Grand Rapids, MN 55744)  by The Third Monday in February.
1. Cover Page:  Please use this page as the top sheet; do not use report covers, staples, or other cover pages.  Be sure to mark the Community Impact Area box for the program. Include separate complete packet for each Community Impact Area.

2. Agency Overview:  State your mission and briefly describe your programs.

3. Program Narrative:  (A complete & separate narrative must be submitted for each program) Use the format of this page to describe in narrative form the planning process, specific activities, and expected outcomes of the program for which you seek United Way funding.  Be complete in your description; this is the information from which the community volunteers determine the allocation. 

4. Agency Administration:  Please be prepared to discuss the listed information and to provide requested materials for the volunteers who will visit your agency.

5. Agency Financial Information:  Answer the questions regarding the overall financial status of the agency.  Provide the full agency budget as well as the complete program budget as requested.

ADDITIONAL ATTACHMENTS

1. Agency Publicity: Please attach current brochure OR at least one success or impacting story that can be used in a year round communication effort by United Way or during campaign time.

2. Demographics: Complete the demographic form to the best of your ability

3.  Fundraising Timeline: Provide your agencies projected fundraising schedule for the upcoming year and report any discrepancies from previous year projections. 

1. COVER PAGE

Please fill in the grey boxes below.

	Agency/Organization:
	     

	Address:
	     

	Federal Identification Number:
	     

	Name of top paid staff member:
	     

	Title:
	     

	Contact person for this application:
	     

	Phone:
	     

	Fax:
	     

	Email:
	     

	This Organization is a 501 (c) (3) non-for-profit:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Community Impact Area of application: check one

 FORMCHECKBOX 
   EDUCATION (Programs help children and youth achieve their potential.)

 FORMCHECKBOX 
   HEALTH (Programs which improve people’s mental, physical and social well being.)

 FORMCHECKBOX 
   FINANCIAL STABILITY (Programs which promote financial stability & independence


through self-sufficiency)

	Program Name
	Program Budget
	Funding requested

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Agency Budget: $      


* NOTE: Eligibility does not guarantee funding

Signatures:

Contact Person







Date

Agency Director







Date

Board President







Date

2. AGENCY OVERVIEW

A. Agency’s Mission:

     
B. Please name the programs and activities, with a brief summary of each, that enable the Agency to meet its mission:

     
3. PROGRAM NARRATIVE

Focusing on program outcomes is defined as a systematic process for an organization to obtain information on the effectiveness of its work so that it can improve its activities and describe its accomplishments.

The outline below is provided as a guide to illustrate the program’s focus on outcomes and evidence as a need for funding.  Please prepare a program narrative by listing the questions asked below and answering each question fully.  This format will assist our community volunteers in making sound program allocation decisions.

A. Community Impact: 

What is the specific nature of the issue? Whom does it affect?
     
B. Program:

What are the program’s overall goals and objectives? Describe your activities to meet these goals and objectives.
     
What short-term and/or long-term impact will this have on our community?
     
How does this program collaborate with or complement existing human service programs in Itasca County?
     
Community Impact Strategies: Grants are expected to address one or more of the strategic priorities stated below.


	STRATEGY

	Helping children and youth achieve their potential through EDUCATION
	Improving people’s mental and physical HEALTH and social well-being
	Promote FINANICIAL STABILITY and INDEPENDENCE through self-sufficiency


NOTE: Refer to the Community Needs Assessment to align your program with priority needs determined by the Assessment. Go to www.unitedwayof1000lakes.org  and click on “Links to Agencies”, then click on NEEDS ASSESSMENT in second paragraph.

C. Evaluation:

What criteria are used to measure the program’s effectiveness?
     
What methods will be used to collect this information?
     
How will that information be utilized for program effectiveness?
     
What is the targeted level of achievement for meeting the program’s objectives?
     
4. AGENCY ADMINISTRATION

Please provide in narrative form, a paragraph or two that describes the current status of your organization in the following areas. This is the information we will look for during the site visit.

A. Board of Directors:

A list of board members which includes business and geographic community affiliation.
     
Summarize utilization of advisory councils, if applicable
     
B. Agency:

Is this agency licensed or accredited?  Who is the licensing body? Is the agency monitored by any organization?

     
Is the agency affiliated with any regional, state or national organizations?  Please list the organizations and your relationship with them.
     
Briefly outline your agencies involvement with United Way of 1000 Lakes and the importance of United Way to your agency.
     
C. Management/Personnel:

Policies and procedures governing management and personnel, i.e. Sexual harassment, drug and violence free workplace policies in place
     
Provide an organizational chart of your staff and volunteer structure.
     
D. Future Planning:

Describe the agency’s long-term plans.
     
E. Miscellaneous Information:

Are there any pending legal actions involving this agency?  If so, please attach a summary explanation.
     
5. FINANCIAL INFORMATION

A. Organization Budget:

1. INCOME

	Source
	
	Amount

	Support
	
	

	Government grants
	
	$       

	Foundations
	
	$       

	Corporations
	
	$       

	United Way or other federated campaigns
	
	$       

	Individual contributions
	
	$       

	Fundraising events and products
	
	$       

	Membership income
	
	$       

	In-kind support
	
	$       

	Investment income
	
	$       

	Revenue
	
	

	Government contracts
	
	$       

	Earned income
	
	$       

	Other (specify):       
	
	$       

	     
	
	$       

	     
	
	$       

	Total Income
	
	$       


2. EXPENSES

	Salaries and wages 
	
	$       

	Insurance, benefits and other related taxes
	
	$       

	Consultants and professional fees
	
	$       

	Travel
	
	$       

	Equipment
	
	$       

	Supplies
	
	$       

	Printing and copying
	
	$       

	Telephone and fax
	
	$       

	Postage and delivery
	
	$       

	Rent and utilities
	
	$       

	In-kind expenses
	
	$       

	Depreciation
	
	$       

	Other (specify):       
	
	$       

	     
	
	$       

	     
	
	$       

	Total Expense
	
	$       

	Difference (Income less Expense)
	
	$       


B. United Way Support:

List each United Way that provides funding for your agency, the dollar amount received from each.  What niche does United Way funding fulfill?
     
C. Program Budget: 
This format is optional and can serve as a guide to budgeting.  Feel free to submit existing formats in their original forms.  You may attach a budget narrative explaining your numbers if necessary.

1. INCOME

	Source
	
	Amount

	
	
	

	Support
	
	

	Government grants
	
	$       

	Foundations
	
	$       

	Corporations
	
	$       

	United Way or other federated campaigns
	
	$       

	Individual contributions
	
	$       

	Fundraising events and product
	
	$       

	Membership income
	
	$       

	In-kind support
	
	$       

	Investment income
	
	$       

	Revenue
	
	

	Government contracts
	
	$       

	Earned income
	
	$       

	Other (specify):       
	
	$       

	     
	
	$       

	     
	
	$       

	Total Income
	
	$       


2. EXPENSES
	Item
	
	Amount
	
	%FT/PT

	Salaries and wages (breakdown by individual position and indicate full- or part-time.)
	
	
	
	

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	     
	
	$       
	
	     

	SUBTOTAL
	
	$       
	
	

	Insurance, benefits and other related taxes
	
	$       
	
	

	Consultants and professional fees
	
	$       
	
	

	Travel
	
	$       
	
	

	Equipment
	
	$       
	
	

	Supplies
	
	$       
	
	

	Printing and copying
	
	$       
	
	

	Telephone and fax
	
	$       
	
	

	Postage and delivery
	
	$       
	
	

	Rent and utilities
	
	$       
	
	

	Other (specify):       
	
	$       
	
	

	Total Expense
	
	$       
	
	

	Difference (Income less Expense)
	
	$       
	
	


6. Demographic Profile

To the best of your ability, please provide the requested information based on your program operation. This information helps to better understand and communicate to our donors and volunteers the profile on program participants. Feel free to include additional comments or data to clarify or further describe the information you provide.

	Unduplicated Count of Individuals Served
	January to December 
	Unduplicated Count of Individuals Served
	January to December

	Gender:
	
	Age:
	

	Female
	     
	0-4
	     

	Male
	     
	5-9
	     

	Unavailable Info.
	     
	10-14
	     

	
	
	15-19
	     

	Race/Ethnicity:
	
	20-34
	     

	American Indian
	     
	35-54
	     

	African American
	     
	55-64
	     

	Asian
	     
	65-74
	     

	Caucasian
	     
	75-84
	     

	Hispanic/Latino
	     
	85+
	     

	Multi-Racial
	     
	Age Unknown:
	     

	Other Ethnic Designations:
	     
	Location of Residence:
	

	
	     
	Bigfork:
	     

	
	     
	Bovey:
	     

	Race Unknown:
	     
	Calumet:
	     

	
	
	Cohasset:
	     

	Household Income 

If Available:
	
	Coleraine:
	     

	Below Poverty*
	     
	Deer River
	     

	Low Income**
	     
	Grand Rapids:
	     

	Above Low Income
	     
	Hill City:
	     

	Income Unknown
	     
	LaPrairie
	     

	
	
	Marble
	     

	
	
	Other:
	     

	
	
	
	     


* Below Poverty Level is income of $10,890 for one person and $22,350 for a four person house hold.

** Low Income is 150% of the Poverty Level.  Definitions provided by Federal Department of Health and Human Services, July 2011.

7. Application Checklist & Attachments

A. Application Checklist

1. Cover Page

2. Overview

3. Program Narrative

4. Agency Administration

5. Financial Information (Agency AND Program budget)

6. NOTE: Include a SEPARATE program budget for each program
for which you request United Way funding

7. Demographic Profile

B. Required Attachments

1. Fundraising Timeline

2. IRS determination of tax exempt status

3. State Attorney General proof of solicitation registration

4. Most recent financial statement (audited if available)

5. Publicity piece or brochure

6. Confirmation of fiscal agent (if required)

Please send one signed, complete hard copy (including required attachments) to:

United Way of 1000 Lakes

350 1st Avenue NW, Suite A

Grand Rapids, MN   55744

AND send a completed application by e-mail to:   jody@uway1000.org
Please contact us at (218) 999-7570 with any questions.
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