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United Way

of Jefferson & North Walworth Counties 


2009 Grant Proposal Form – Cover Sheet
	

	Agency Name

	

	Headquarter Address (street, city, state, zip code)

	

	Local Address (if applicable and different from above address)

	

	Grant Interview Contact

	

	Grant Interview Contact’s Email Address for Interview Reminder 

	
	
	

	Agency Telephone
	Agency Fax
	Agency’s Web Site


The undersigned hereby certifies:
· The information in this application, and various attachments are true and correct to the best of our knowledge; and

· This application has been duly authorized and approved by the applicants Board of Directors; and

· That this application for affiliation is a necessary condition, but does not guarantee that the agency will receive funding in the future.  United Way funds will be awarded annually through a competitive RFP process from the pool of eligible service providers; and 
· The submitting agency is in compliance with the USA Patriot Act and other counter-terrorism laws.

	     
	     

	Agency Executive 
	E-mail Address

	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	Signature
	Date

	     
	

	Agency Board President/Chair 
	

	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	Signature
	Date


2009 Funding Request(s)
	 FORMCHECKBOX 
 Program/Service
	Name:      
	Amount $     

	 FORMCHECKBOX 
 Program/Service 
	Name:      
	Amount $     

	 FORMCHECKBOX 
 Program/Service 
	Name:      
	Amount $     

	 FORMCHECKBOX 
 Program/Service 
	Name: 
	Amount $     

	
	
	

	Total Funds Requested
	
	Amount $     


SECTION 1, Agency Questions 
Does the agency maintain records of the clients/participants?  FORMDROPDOWN 

Does the agency have the appropriate license(s) as required?  FORMDROPDOWN 

Does the agency have its own federal tax exemption status?   FORMDROPDOWN 

Is the agency registered with the State of Wisconsin as a charitable organization?  FORMDROPDOWN 

Does the agency annually file the Form 990 with the IRS?  FORMDROPDOWN 

Does the agency conduct an independent audit, compilation or review?  FORMDROPDOWN 

Provide the name of the Firm conducting audit, compilation or review.  
Does the agency provide services, regardless of an individual’s inability to pay?  FORMDROPDOWN 

Does the agency prominently display a United Way logo or sign?  FORMDROPDOWN 

Signage is available at www.unitedwaystore.com
Does the agency conduct a United Way employee campaign?  FORMDROPDOWN 

Does the agency include a current local United Way logo on its program literature?  FORMDROPDOWN 

Current, localized logos are available at www.ourunitedway.com
**Scroll down to Page 3**
SECTION 2, Client Characteristics – Total for all applied programs.
	Zip Code
	2008 Actual - Clients
	2009 Budget - Clients

	53538 Fort Atkinson
	     
	     

	53137 Helenville 
	     
	     

	53549 Jefferson 
	     
	     

	53551 Lake Mills 
	     
	     

	53156 Palmyra 
	     
	     

	53178 Sullivan 
	     
	     

	53190 Whitewater 
	     
	     

	Other:
	     
	     

	Other:
	     
	     

	Total Individuals
	     
	     


	Household Income 2008
	Ethnic/Racial Background 2008

	
	
	
	

	$0 thru $11,999
	     
	White
	     

	$12,000 thru $14,999
	     
	Black or African American
	     

	$15,000 thru $24,999
	     
	Hispanic or Latino
	     

	$25,000 thru $49,999
	     
	American Indian or Alaska Native
	     

	$50,000 thru $74,999
	     
	Asian
	     

	More than $75,000
	     
	Native Hawaiian or other Pacific Islander
	     

	Unknown
	     
	Unknown
	     

	Total Individuals
	     
	Total Individuals
	     


	Gender 2008

	Female
	     

	Male
	     

	Total Individuals
	     


*All 2008 totals should be the same number.
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