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Due electronically by February 10, 2012 by 5 PM at slong@ccunitedway.com Applications received after 5 pm will not be considered. 
ORGANIZATION INFORMATION
	Organization Name:

	Address:

	City, State, Zip:

	Employer Identification Number (EIN):


	Fax:
	Phone:
	Web site:

	Contact person regarding this application:

	Title:
	Phone:
	E-mail:

	Board Chair:
	Phone:
	E-mail:

	Program Name: 

	Impact Area and Outcome:


Date Org. Formed:


Mission Statement:

Is your organization an IRS 501(c)(3) not-for-profit?  

           Yes            No
IF NO, is your organization a public agency/unit of government?             Yes            No
IF NO, check with United Way for details on using fiscal agents, and list name and address of fiscal agent:
______________________________________________________________________________________________
Fiscal agent's EIN number: __________________________
PROPOSAL INFORMATION
	Please give a 2-3 sentence summary of request:



       


PROGRAM INFORMATION
Brief Program Description and intended use of funds:
Explain specifically how this program supports the CCUW Impact Area:

	Outcomes
	Indicators
	Expected Results

	
	
	

	
	
	

	
	
	


If applicable, describe partnering activities with other organizations to achieve results in this program.

