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UNITED WAY ST. CROIX VALLEYPRIVATE 

516 SECOND TREET, SUITE 215B
HUDSON, WISCONSIN  54016

715-377-0203  

givehope@unitedwaystcroix.org 


REQUEST FOR SUPPORT
Agency: __________________________________________________________________________________​​​​​​​​​​​​​​                                                                                                                                                          

Chief Executive or Volunteer Officer: __________________________________________________________                                                                                                                                            

Contact Person Regarding Proposal: ____________________________________________________________

Contact Person Telephone Number:  ______________________   Fax Number: _________________________


Contact Person E-mail:_______________________________________  This will be used by United Way to contact your agency. 
Mailing Address: ___________________________________________________________________________                                                                                                                                        

City, State, Zip: ____________________________________________________________________________                                                                                                                                        

Client/Public Telephone Number:  _____________________________   This number will be released to the public by United Way.

Website: _________________________________________
  EIN/Tax ID # _______________________                         






  Example 39-1371111  
         
Brief Description of Request:                                                                                                                       
                                                                                                                                                                              Total Cost of Providing the Program in Polk, Pierce and St. Croix Counties: ____________________________ 
Amount Requested from United Way St. Croix Valley:  _____________________________________________ 
2010 Grant from United Way St. Croix Valley: ___________________________________________________

2010 Grant from United Way of Polk County:  ____________________________________________________
2010 Total Donor Designations from either or both United Ways:  ____________________________________
	  United Way Service Area(s) Addressed In This Proposal
	Percent For Each Area (= 100%)

	Meeting Basic and Emergency Needs
	

	Strengthening Children and Families
	

	Promoting Health and Independence
	


I affirm that, to the best of my knowledge, the information contained in this application is true, correct and complete and that our organization will abide by the terms of the United Way agency agreement if granted funding.  
CEO Signature:                                                                                  
Date: _______________________________   
Name: _______________________________________________
Title: _______________________________                                         

PROPOSAL NARRATIVE
Use these pages to provide information about your organization, the population it serves and the program for which you are seeking support.  You may retype the questions. Use up to four pages and a font no less than 10 point.    

1. What is your organization's mission? Identify its primary goals and services.
2. What community or geographic area within United Way St. Croix Valley’s service area does your organization serve?  Approximately how many residents of Pierce, Polk and St. Croix Counties were served by your agency in the most recently completed fiscal year?  Of the total, indicate what percentage were served in each county (should total 100%)
3. Describe the role that staff, board and volunteers have in the delivery of services.  List the number of full-time equivalent employees, active volunteers, board members and the number of board meetings annually.  
4. Describe the program(s) for which you are seeking support. Identify the outcomes from United Way’s list of “Desired Community Outcomes” that the program addresses.  Include a description of the community need/condition the program strives to resolve, the target population served, how the program addresses the situation and the anticipated positive changes in community conditions.  Identify your organization’s relationship with other similar organizations and any effort to collaborate with other organizations. 
5. Give a specific example of how this program has benefited an individual or a family.  Use fictional name(s) but give an actual account of how the program helped someone.  This example may be used in United Way promotional materials.
6. List other principal sources and levels of funding for this program or service.  Will United Way funding leverage other support and enhance your ability to serve clients? 
7. Did your agency submit a press release to local media regarding the services provided as a result of United Way funding?  Include a copy of the release.
Agencies requesting $2,000 or less do not need to complete the remaining narrative questions. Complete the budget, demographic and proposal checklist sections next.
8. Refer to your answer to question 4, listing the “Desired Community Outcomes” your programs seek to address.  An outcome indicator indicates how well your program is doing in achieving the “Desired Community Outcome.” It specifically tells which characteristic or change will be counted in order to demonstrate the effectiveness of your program.

Identify one or more indicators for each outcome identified in question 4.  The indicator is an observable, measurable, characteristic or change in a person or group.  

9. There are numerous methods of gathering statistical information.  The type of program will dictate which method is most appropriate.  Examples include: review of records, survey questionnaire, client interview, and rating by a trained observer.


Describe the method(s) that is used to gather statistical information for each outcome indicator listed. 

10. Performance targets are numerical goals for the outcome indicators. Targets are, most often, the total number of participants, the number of participants achieving the outcome and the percent of participants achieving the outcome.  

What is the performance target for each outcome indicator identified in question 8? 

11. If you received funding last year, analyze your organization’s success in meeting the performance targets set in your previous request.  List the total number of participants, the number of participants achieving the outcome and the percent of participants achieving the outcome.  Explain discrepancies and any proposed modification of outcomes or targets.

12.  Provide any additional information that will clarify your request. 

BUDGET FORMPRIVATE 

Beginning and Ending Dates of Fiscal Year: ______________________________________________________________________                                                            
                                                                                        


AGENCY FINANCIAL INFORMATION:

Provide the following information for your agency as a whole.  If the agency is a chapter, council or unit of a national organization, provide the information for the unit serving this area.

	PRIVATE 

	
TOTAL INCOME
	
TOTAL EXPENSE
	
EXCESS OR DEFICIT

	LAST YEAR (Actual)
	
	
	

	CURRENT YEAR (Budget)
	
	
	


In your last fiscal year, what percentage of your total budget was spent on:
Program Delivery:

Administration:


Fundraising:


[Total must equal 100%]   

 

PROGRAM FINANCIAL INFORMATION:

Provide the following information only for the program or service for which United Way support is desired.

	PRIVATE 
INCOME
	
Amount Rounded to Nearest Dollar

	Fees Earned for Services
	

	Contributions from Individuals, Corporations & Foundations
	

	Grants and aids from Governmental Bodies
	

	Other Income (product sales, investments, special events etc.)
	

	Support Requested from other United Ways
	

	Support Requested from United Way St. Croix Valley
	

	TOTAL 
	

	EXPENSE
	

	Salaries/Benefits Associated with Delivery of this Program or Service
	

	Other Expenses Associated with Delivery of this Program or Service 
	

	Administrative Expenses
	

	Fundraising Expenses
	

	TOTAL
	

	EXCESS [DEFICIT] 
	


Notes on Financial Information Provided Above:
DEMOGRAPHIC DATA
Complete this demographic chart for program participants.  Indicate if the information is provided by _____ your fiscal year or _____calendar year.  Poverty level thresholds are at http://www.census.gov/hhes/www/poverty/data/threshld/index.html 
	Participant Descriptor
	Number
	Percent
	Participant Descriptor
	Number
	Percent

	
	
	
	
	
	

	Total Clients Served
	
	100%
	Age of Clients
	
	100%

	Male
	
	
	0 – 5 years
	
	

	Female
	
	
	6 – 17 years
	
	

	County of Residency
	
	100%
	18 – 25 years
	
	

	Pierce
	
	
	25 – 54 years
	
	

	St. Croix
	
	
	55 –74 years
	
	

	Polk
	
	
	75 years and older
	
	

	Other
	
	
	Ethnic Origin
	
	100%

	Current or Most Recent Home
	
	100%
	African-American
	
	

	City or Village
	
	
	Asian/Pacific Islander
	
	

	Rural
	
	
	Caucasian
	
	

	Annual Household Income
	
	100%
	Hispanic
	
	

	Poverty Level or Less
	
	
	Native American
	
	

	Up to 150% of Poverty Level
	
	
	Other
	
	

	Above 150% of Poverty Level
	
	
	
	
	


Indicate which of the above figures are estimates and, if so, plans to gather more accurate data in the future.
GRANT PROPOSAL CHECKLIST
Submit two unbound copies of the following in this order:

_____
Cover Sheet

_____
Proposal Narrative

_____
Budget Page

_____
Demographic Information and Grant Proposal Checklist

_____
Complete copy of your most recent audit and/or IRS From 990 or a financial statement if an audit is not required by law
_____
List of major ($1,000+) sources of corporate and foundation support

_____
List of the Board of Directors and their affiliations

_____
One paragraph description of key staff

_____
Copy of press release submitted to local media regarding the use of your most recent United Way grant

_____
Copy of IRS 501(c)3 determination letter or statement of status as a unit of government 

_____
A page stating your agency’s agreement to the following:
· United Way St. Croix Valley support will be recognized in press releases and brochures about the funded program and all agency printed materials will include the United Way logo shown on the cover sheet of this application.
· Agreement to notify United Way of any changes to the information provided in the application - especially contact person, address and public/client telephone number.
· Statement granting United Way permission to release information included in your application and to use any photographs that you submit to us.  We request that you include photographs for our use.
