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

	Organization Address:
	

	
	

	
	City:
	
	State:
	
	Zip:
	
	Phone:
	

	Executive Director:
	Name:
	
	Title:
	

	
	Phone:  
	
	Ext:
	
	Email:
	

	Board President:
	Name:
	                                                          Term:

	
	Phone:
	
	Ext:
	
	Email:
	

	PROGRAM FOR WHICH YOU ARE REQUESTING FUNDING

	Program Name:
	               

	Program Contact:
	Name:
	
	Title:
	

	
	Phone:  
	
	Ext:
	
	Email:
	

	Dollar Amount of Request for this Program for 2011:
	$ 

	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 last funded by United Way and how much was the funding?
	When: 
	

	
	__ No
	
	Funding:
	$ 

	

	Program alignment with Funding Priorities - Type an “X” in front of the Priority.  Choose ONE.

	     Early Years Support

	     At Risk Youth Support

	     Financial Stability

	     Safe and Stable Housing

	     Hunger

	     Domestic, Relationship and Sexual Abuse

	     Mental Health

	     Obesity

	     Substance Abuse

	     Connecting People to Resources and Volunteer Services

	Name of person who completed this proposal:

	Signatures:
Executive Director  __________________________________________  Date  ______________ 

Board President     __________________________________________   Date  ______________ 
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