2018 UNITED WAY YOUTH ALLOCATIONS GRANT APPLICATION 
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Up to $20,000 in grant money is available to area organizations that provide services to Logan County youth through United Way’s unique Youth Allocations program.  

CRITERIA

Requests for funding will be considered for programs that serve Logan County youth under 18 in one or more of the following areas:

· Treatment or prevention of Drugs / Substance Abuse

· Safe after-school and summer activities / communities
· Mental Health 

The deadline to apply is Tuesday January 9.   Please call (937) 592-2886 if you have questions or need more information.

Agency Name:  ________________________________________________________________                                                                                                     

Address:  _________  ___________________________________________________________

Contact:  _____________________________________________________________________

Phone:   ____________________  E-Mail Address: ___________________________________

Signature                                                            __________________              Date___________                                  

NAME OF PROGRAM:  ________________________________________________________
AMOUNT REQUESTED FROM UNITED WAY: ___________________________________

TOTAL PROGRAM BUDGET: __________________________________________________

1.  
Description of Proposed Program  (Describe services to be delivered, target age group, if youth will be involved in the planning, delivery and evaluation of services) and how the proposed program will impact the target population.
2.  
Is this a NEW program or ESTABLISHED program?  
New_____
Established_____

If established, please provide a brief history.  If new, how do you plan to sustain your program into the future?

3. 
Program Goals and Objectives (Include specific measurable objectives for service delivery)
4.   
Awareness and Access (How will youth find out about this program?  How will they get there, or access your service?)

5.   
Evaluation Plan (Indicate how the effectiveness of the program will be evaluated.  If this is an established program, please provide past evaluations.)

6.   
Volunteer Component (What opportunities would there be for United Way Youth Allocations Committee members to volunteer with this program?)

7.      
Other Funding Sources (please list your other funding sources for this program and the amounts you expect to receive)

8.  
Program Budget (include income and expenses for the entire program).  SPECIFY EXACTLY HOW THE UNITED WAY DOLLARS WILL BE USED.
Return to by Tuesday January 9, 2018:



Dave Bezusko



United Way of Logan County



dave@uwlogan.org


130 S. Main St., Suite 109


Bellefontaine, OH  43311

