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For consideration for 2018 United Way allocations from the upcoming fall campaign, 11 copies of all completed forms and necessary attachments must be returned by FRIDAY OCTOBER 6, 2017  to our office at 130 S. Main St. Suite 109, Bellefontaine, Ohio, 43311.  The grant request hearing date will be Thursday November 9 between Noon and 7:00 p.m. at the United Way office.  

  

PRIVATE 

Agency Name_________________________________________________________________________________________

Total Amount Requested from UW:  _______________________________________________________________________

Program #1:  Name:_________________________________________________  Amount Requested:  _________________








                          Total Program Budget: _______________
Program #2:  Name:_________________________________________________  Amount Requested:  _________________








                          Total Program Budget: _______________
Program #3:  Name:_________________________________________________  Amount Requested:  _________________








                          Total Program Budget: _______________
Program #4:  Name:_________________________________________________  Amount Requested:  _________________








                          Total Program Budget: _______________
Program #5:  Name:_________________________________________________  Amount Requested:  _________________








                          Total Program Budget: _______________
Address______________________________________________________________________________________________
Telephone _____________________  E-Mail________________________________________________________________

Name & Title of Person Submitting Application ______________________________________________________________
Signature _________________________________________________________________
     Date____________________
1. Program Narrative 
PLEASE DO NOT EXCEED FOUR PAGES PER PROGRAM.  Minimum 11-point font.
Program by program, for each program for which you are seeking United Way support, please provide the following information:

a. Program title and brief description.

b. The amount of funding requested for each program.

c. 2017 program goals and objectives (must be measurable) and 2016 goals and objectives attainment report.

d. Target population/geographic area.

e. Definition of unit of service (must be clear and quantifiable)

f. Number of units of service to be provided by year-end 2016 in Logan County.

g. Number of units of service to be provided in 2017 in Logan County.

h. Unit cost for 2016, projected unit cost for 2017 and rational for unit cost change (include description of any cost cutting measures that have, or will be implemented)

i. For any new program, please explain how the program will address a documented community need.

2. IMPACT STATEMENT Include a paragraph citing an example of how your agency has positively impacted the life of one or more of your clients/persons you served in 2017.

3. Staffing
· List current staff positions indicating full or part-time.

· List staffing changes anticipated for 2018.

4. Budget Period and Approval

· Agency fiscal year


· Date on which agency Board of Trustees approved the attached budget.

5. Provide a listing of your Board of Trustees

6.    Please submit all of the attached forms

· NEW - A line-by-line budget for each PROGRAM for which you are applying. (NEW)
· Budget Forms 1 and 2 for your entire AGENCY
· Counterterrorism Compliance Form

· 2016 IRS 990—Pages 1, 9, and 10, which need to be completed for inclusion in the State of Ohio Combined Campaign (Please make sure that Page 1 is signed).  IRS 990 EZ forms are not sufficient.

