
     
(Organization Name)

     
(Program Name)
Section I: Organization Information

Fiscal year-end organization legal status report for United Way membership funding requirements:
Governing Body

The organization agrees to maintain a governing body that assumes and fulfills the responsibility for managing the organization’s affairs.  The governing body shall meet regularly and voluntarily serve without compensation.

1) Organization certifies that the governing body is voluntary.


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2) Organization certifies that the governing body has met       times in 2011.

Please provide meeting dates:      .

3) What percentage of your governing body contributes financially to your 

organization on an annual basis?






     %

Certification

The persons signing this application hereby certify by checking “Yes” or “No” below that this organization meets all the following conditions.  All “No” responses require the organization to attach an explanation.

1) The organization is recognized by the Internal Revenue Service as tax-

exempt under 26 U.S.C. 501(c)(3). 






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2) The organization is incorporated or authorized to do business in the state of 

Connecticut as a private non-profit organization, and is registered with the 

Connecticut Department of Consumer Protection, Public Charities Unit.

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3) The organization is up-to-date in filing annual financial reports, in 
accordance with state law, or is exempt from filing.




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
4) The organization agrees and warrants that they do not discriminate against
any person or group of persons except in the case of bona fide occupational

qualification.  The organization further agrees and warrants that they are in 

compliance with all laws and regulations of the United States and the State of

Connecticut regarding equal opportunity and public accommodations with 

respect to their programs, clients, officers, employees and volunteers.

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

5) The organization has disclosed all investigations and/or legal proceedings,

including the outcome of same, by federal, state or law enforcement authority

involving the organization, or any director, officer or employee of the 
organization, which is based upon its charitable solicitation activities and/or 
delivery of program services and/or use of funds.




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

6) The organization carries Directors and Officers Liability Insurance.

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Section II: Organization Summary Profile
(Data based on last fiscal year)

Full Organization Name:      
Primary Mailing Address:      
Physical Address of Main Facility:      
Phone:      





Fax:      
Email:      





Website:      
Addresses of other locations:      
Communities served:      
Chief Professional Officer (President or Executive Director):      
Chief Volunteer Officer (Board Chair):      
Please provide the following totals:



Full-time employees:      


Part-time employees:      


Volunteers:      


Clients (unduplicated):      
Please provide your Administrative Overhead:      %

If this percentage exceeds the 25 percent threshold, an explanation must be attached. 
(Calculate using your most recent Form 990: Add the amount in Part IX, statement of functional expenses, Line 25, Column C (management and general expenses) to the amount in Line 25, column D (fundraising expenses) and divide the sum by Part VIII (Statement of Revenue) Line 12, Column A.)

United Way Membership (Please list all United Ways from which you received funding in 2011 and amounts received):

     
Other Sources of Organization Funding Received in 2011 (and amounts received):

· Individual Donations = $     
· Grants = $     
· Government Funding = $     
· Annual Fundraisers = $     
· Other:
      = $     
      = $     
Organization’s Mission Statement:      
Organization’s Services (Describe the organization’s basic services and populations served in 50 words or less):      
Section III: Program Summary
	Year 1 Requested Amount =
	$     

	Year 2 Requested Amount =
	$     

	Year 3 Requested Amount =
	$     

	Total Requested Amount

for this Program =
	$     


     
Program Manager Name

     
Program Manager Mailing Address

     
Program Manager Phone Number

     
Program Manager Email Address

Brief Program Description (Please describe the basic details about this program.  Assume that those reviewing your application do not know anything about this program.  Be sure to cover what issue this program addresses and its impact on and benefit to the community):

     
Section IV: Program Data Form

Target Populations in the UWWCC Region:

Please indicate the projected characteristics of the target population to be served by this program in each category below based on the data collection procedures currently in use by the organization.  Leave a blank space by any category for which you do not currently collect data.  Note: If actual numbers are not available, please provide estimated % for characteristics.  All % will be assumed to be an estimate unless indicated otherwise.

	Populations:
	Children

(0 – 17)
	Adults

(18-59)
	Seniors

(60+)
	Families*
(Households)

	Total # Served
	     
	     
	     
	     

	Male
	     
	     
	     
	     

	Female
	     
	     
	     
	     

	<150% of Poverty Level*
	     
	     
	     
	     

	Individuals with Disabilities*
	     
	     
	     
	     

	English as a Second Language*
	     
	     
	     
	     

	African-American
	     
	     
	     
	     

	Caucasian
	     
	     
	     
	     

	Hispanic/Latino
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	Bristol
	     
	     
	     
	     

	Burlington
	     
	     
	     
	     

	Plainville
	     
	     
	     
	     

	Plymouth/Terryville
	     
	     
	     
	     

	Other
	     
	     
	     
	     


*Duplicated counts may occur.

Please explain how you are serving at-risk or underserved populations:      
Section V: Detailed Program Description

1) Program Goals and Relationship to Mission: What will this program accomplish?  How does this program align with your organization’s mission and values?

     
2) Is this:


 FORMCHECKBOX 
 A new program?

 FORMCHECKBOX 
 An expansion of an existing program?

 FORMCHECKBOX 
 A continuation of an existing program?
If a new or expansion program, demonstrate your organizational capacity to implement the program:      
3) Need for Program: Demonstrate the need that the proposed program will meet.  Please use the most current data available and cite the source of the data.

      
4) Community Impact Addressed: What impact or benefit does this program have on the community?  How would the community be impacted if the program did not exist?

     
5) Evidence of Effectiveness: What evidence do you have that your approach is the most effective one to attain the intended outcomes? (Please share some significant accomplishments and/or research and best practices in the field).

     
6) Past Performance: If this program was funded by United Way last year, please provide your outcome data in relation to achieving your intended outcomes.  If this program was not previously funded by UWWCC or is a new program, please provide outcome data for a similar program or other information which demonstrates your organization’s capacity to implement your proposed program.

     
7) Summary of Cooperative Efforts: Summarize all planned cooperative efforts with other organizations in implementing this program.  What other community resources will be used to support this program?  If any other individuals or organizations outside of your organization are considered key partners in implementation of this program, list them with a brief description.

      
8) Alignment with United Way Building Blocks: How does this program align with United Way of West Central Connecticut’s core building blocks (listed on page 7 of the Guidance Packet)?  List each building block and outcome that will be addressed.  Then explain how your program will help United Way attain the outcome(s).

     
9) Importance of United Way Funding: Provide information to assist the Allocation Committee in understanding the relative importance of United Way funding for this program; e.g., it is the core-funding source, it allows us to supplement clients’ fees and offer a sliding scale, etc.

     
10) Duplication of Efforts:  Are you aware of similar programs in the area?  If so, please list these and explain why your program is unique and/or needs to be funded.

     
11) Additional Information: Include any other information that should be considered in reviewing this proposal.

     
Section VI: Program Logic Model
	Inputs (Resources dedicated to or consumed by the program)
	Activities (The types of services the program provides)
	Outputs (The direct products of the program activities – please quantify)

	     

	     
	     

	Constraints:

     

	Constraints:

     

	Constraints:

     



Section VI: Program Logic Model (cont.)
Outcomes – Benefits to participants during or after participation in the program (Indicate time frame – when this outcome will happen)

Indicators – Specific and measurable piece(s) of information/data that will show the outcome is occurring (State yearly benchmark)

Data Collection – Method for collecting performance measurement data for your indicators (if you use a specific tool, please include a copy)

	
	Initial
	Intermediate
	Long-Term

	Outcomes
	     

	     

	     


	Indicators
	     

	     

	     


	Data Collection
	     

	     

	     



Section VII: Program Budget Cover Sheet
Directions:
In the separate Excel spreadsheet entitled “Program Budget Forms,” you will find four spreadsheets (see tabs at the bottom of the document).  You are required to fill out a budget for each year of the funding cycle, along with a cumulative three-year total budget.  On these spreadsheets, please fill out the cells that are blank.  The highlighted cells are locked due to the fact that they are formula cells.  Please ensure that each budget is all on one page when printed.  In addition to filling out the budget forms, please answer the questions below:

1) Please take a moment to give greater detail on your other funding sources.  If the funding is secured, please tell us when it was secured and the length of funding.  If the funding is pending, please tell us the likelihood of receiving the funding (i.e. it is a grant you receive every year vs. a national grant with thousands of other applicants) and the date you expect to hear about this funding.

     
2) If you do not receive pending funding requests listed above, will you be able to implement the program?  Please explain any adjustments you would make to the program (e.g. content, activities, staffing, number of clients served, etc.).

     
3) At what level of funding from United Way, would you not be able to operate this program?

     









Program Application


(Please fill out this packet for EACH program request)
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