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	Fiscal Agent or  Organization:
	
	Org. EIN#  
(Fed. Tax I.D.#):
	

	Organization Address:
	

	
	

	
	City:
	
	State:
	
	Zip:
	
	Phone:
	

	Executive Director:
	Name:
	
	Signature
	

	
	Phone:  
	
	Ext:
	
	Email:
	

	Board President:
	Name:
	                                                      
	Signature
	

	
	Phone:
	
	Ext:
	
	Email:
	

	PROJECT FOR WHICH YOU ARE REQUESTING FUNDING:

	Project Name:
	

	Program Contact:
	Name:
	
	Title:
	

	
	Phone:  
	
	Ext:
	
	Email:
	

	Dollar Amount of Request for this Project (Annually):
	$ 

	Is this a new service or an existing program?
	__ New
	If it is an existing program, how long has it been underway?
	

	
	__ Existing
	
	

	Has this project previously received United Way Funding?
	__ Yes
	If Yes, when was it funded by United Way and how much was the funding?
	When: 
	

	
	__ No
	
	Funding:
	$ 

	

	Alignment with United Way Funding Priorities
For this section, Refer to the Funding Priorities Document

	Under which Priority Area are you applying? (Type an “X” to choose ONE ONLY)

	
	
	Education
	
	Income
	
	Health

	

	Under which of the chosen Impact Area(s) does this project align?
	What specific long-term goals within the chosen Impact Area(s) are addressed by the program? Please include the number of the cited Long-term Goal(s).

	Impact Area(s)
	#
	Long-Term Goal(s)
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