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 UNITED WAY ST. CROIX VALLEYPRIVATE 

516 SECOND STREET, SUITE 215B
HUDSON, WISCONSIN  54016

715-377-0203  

givehope@unitedwaystcroix.org 


REQUEST FOR SUPPORT
School Youth Programs
Cover Sheet
School District: ____________________________________________________________________________​​​​​​​​​​​​​​                                                                                                                                                          

School Where Program Is Based: ______________________________________________________________                                                                                                                                            

Contact Person Regarding Proposal: ____________________________________________________________

Contact Person Telephone Number:  ______________________   Fax Number: _________________________


Contact Person E-mail:_____________________________________________ To be used only by United Way to contact you. 
Mailing Address: ___________________________________________________________________________                                                                                                                                        

City, State, Zip: ____________________________________________________________________________                                                                                                                                        

District Telephone Number:  _________________________________   This number will be released to the public by United Way.

Website: _________________________________________
  EIN/Tax ID # _______________________                         






  Example 39-1371111  
         
Brief Description of Request:                                                                                                                       
Which school year will the program occur in (first & last day)?  ______________________________________

Total Cost of Providing the Program: ___________________________________________________________ 
Amount Requested from United Way St. Croix Valley:  ____________________________________________ 
If the program received a Grant from United Way St. Croix Valley in 2011, enter the amount: ______________

If the program received Donor Designations from United Way St. Croix Valley in ‘11, list the amount: _______
I affirm that, to the best of my knowledge, the information contained in this application is true, correct and complete and that the grantee will abide by the terms of the United Way agency agreement if granted funding.  
Applicant Signature:                                                                                
Date: _________________________   
Name: _______________________________________________
Title: _______________________________                                         

PROPOSAL NARRATIVE
Use the Proposal Narrative to provide information about your program and the students it serves.  You may retype the questions. Use up to three pages for the narrative and a font no less than 10 point.    

1. What is the program's mission? Identify its primary goals and services.  Identify the outcomes from United Way’s list of “Desired Community Outcomes” that the program addresses.  Include a description of the need/condition the program strives to resolve, the target population served, how the program addresses the situation and the anticipated positive results.  
2. Approximately how many students will participate in the program? (Note separately the number of students receiving services and also those was providing the services, if applicable). 
3. Describe the role that school staff, volunteers and students have in the delivery of the program.  

4. 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.
5. List other principal sources and levels of funding for this program.  Will United Way funds help to leverage other support? 

6. Your agency signed an Agency Agreement with a provision requiring you to submit a press release to local media acknowledging the United Way grant and the programs/services it supports.  You must include proof that you met this requirement or provide an explanation of why you did not fulfill this condition.  List the newspapers that received the release and include copies of whatever was published. 
7. If you received funding last year, analyze your program’s success in meeting the goals set in your previous request.  List the total number of participants, the number of participants achieving the desired program outcome and the percent of participants achieving the outcome.  Explain discrepancies and any proposed modification of outcomes or targets.

8.  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 the program.

	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, in-kind 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/threshld/thresh05.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:

_____
United Way St. Croix Valley Cover Sheet

_____
Proposal Narrative

_____
Budget Page

_____
Demographic Information and Grant Proposal Checklist

_____
List of major ($1,000+) sources of school district, corporate and foundation support for the program
_____
List(s) of the School Board and Key Staff and Volunteers associated with the program
_____
One paragraph description of the key staff person(s)
_____
A statement stating your program’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.
