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Davie County United Way, Inc.



DAVIE COUNTY UNITED WAY
2012 FUNDING APPLICATION CHECKLIST
Agency:   __________________________________________________

PART1:

 FORMCHECKBOX 

Cover Letter

 FORMCHECKBOX 

Program Overview and Funding Request Summary 

 FORMCHECKBOX 

Community Need for Program
 FORMCHECKBOX 

Program Purpose & Goals 

 FORMCHECKBOX 

Agency Collaboration and Community Involvement 

 FORMCHECKBOX 

Program Budget Form(s) 

 FORMCHECKBOX 

Program Budget Explanation Form(s) 

 FORMCHECKBOX 

Total Agency Budget (in format presented to your Board) 

PART 2:

 FORMCHECKBOX 

Agency Organization & Administrative Certification (Include list of current Board of Directors, with addresses, showing business title and place of employment)
 FORMCHECKBOX 

Supplementary Fundraising Activities Form 

Required Attachments:

 FORMCHECKBOX 

Map and written Directions to your Location (if located outside of Mocksville, NC)

 FORMCHECKBOX 

Current audit report (or financial compilation completed by a CPA for organizations whose budget is less than $50,000 per year)
 FORMCHECKBOX 

Current IRS Form 990 (or letter of exemption)
 FORMCHECKBOX 

Memorandum of Agreement (part of Agency Certification)
 FORMCHECKBOX 

Copy of NC Solicitation License (or letter of exemption) 
 FORMCHECKBOX 

Copy of IRS 501(c) (3) tax exempt status determination letter (or explanation of status)
 FORMCHECKBOX 

Copy of current by-laws (Renewals:  submit only if revised from last year)
 FORMCHECKBOX 

2010 Year-End Report (for renewal grant applications only)

DAVIE COUNTY UNITED WAY
PROGRAM APPLICATION FOR 2012
AGENCY: 













  

EXECUTIVE DIRECTOR: _____________________________________________________
_

PROGRAM CONTACT: 












MAILING ADDRESS: 












PHYSICAL ADDRESS: 












PHONE: _____________ FAX: ______________ E-MAIL:  






 
1.  What is your agency’s mission and purpose?      
	


2.  Which Davie County United Way Community Priority Area does your agency primarily address?

 FORMCHECKBOX 
 Education 

 FORMCHECKBOX 
 Health & Wellness
 FORMCHECKBOX 
 Income/Financial Stability
3.  Are any of the programs for which you are requesting funding, new or expanded?  
 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  Yes, New


 FORMCHECKBOX 
 Yes, Expanded





(If yes, list and provide detail on a separate page)
FUNDING REQUEST SUMMARY

Part A:   Certification of Agency Board Approval

Signature of Board President: 




Date

Signature of Executive Director




Date

Part B:  Program Budget Breakdown
	Program/Activity Name
	Amount of Funding Requested

	1.
	$

	2.
	$

	3.
	$

	4.
	$

	5.
	$

	Total Request:
	$


Part C:  Historical Comparison
	
	2010
	2011
	2012

	Total Requested
	
	
	

	Total Granted
	
	
	


COMMUNITY NEED FOR PROGRAM
Complete a separate sheet for each program.

Program name: 


Program director's name:  


Community Need (25 points):

1. 
Choose the United Way Community Priority Area and sub-point that this program best addresses? 

	Priority Area
	Choose the appropriate Sub-Point for your priority area:

	 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Health & Wellness
 FORMCHECKBOX 
 Income/Financial   Stability
	 FORMCHECKBOX 
  Providing safe environments & educational activities.
 FORMCHECKBOX 
  Enhance character development and self-esteem.
 FORMCHECKBOX 
  Help children and youth achieve their potential.

	
	 FORMCHECKBOX 
  Improve people’s health.

 FORMCHECKBOX 
  Promote wellness of the community through physical activities.

 FORMCHECKBOX 
  Provide physical, emotional & psychological caring to the sick.

 FORMCHECKBOX 
  Promote the well-being of seniors.

	
	 FORMCHECKBOX 
  Provide basic necessities in a disaster or times of temporary need.
 FORMCHECKBOX 
  Promote financial stability and independence.
 FORMCHECKBOX 
  Encourage and facilitate a return to self-sufficiency.


2. 
How is this program consistent with the Priority chosen above?   Discuss the extent of the need?


3. 
Why does your agency feel this program is necessary in this area? Please use existing agency data, waiting lists, US Census, Davie County Community Health & Needs Assessment for 2011, or any other dependable research (include citations).


4.  
Success Story:  Your Program is designed to make your client’s lives better in a variety of ways.  Provide one (1) example of how this program has helped someone. Success stories should be from the last 12 months. This story may be used in marketing to demonstrate how donations to United Way are utilized. Feel free to change names or identifying details if necessary.

5. Are services to clients free of charge or fee based? 
[   ] Free
[   ] Fee Based

a. What is the percentage of your clients who receive free services? 


b. If fee based:  Flat fee or Sliding scale? 


c. If sliding scale: What is the threshold for free service? 

6.  Please list the number of residents of the following zip codes served by this program in 2011. 

	27014 - Cooleemee
	

	27028 - Mocksville 
	

	27006 - Advance/Hillsdale/Bermuda Run 
	

	Out of Area
	


PROGRAM PURPOSE AND GOALS

Complete a separate sheet for each program.

Program name: 


Program Director's name:  


Impact & Evaluation: (40 points)

1. 
Program Inputs:  What resources are consumed by this program? (This includes staff, volunteers, facilities, equipment, funding, etc.)
	


2.
Program Activities:  What methods are used for providing the program? (Detail specific processes or events undertaken.)

	


3. 
Program Outputs: Detail the direct product of program activities.  (How many clients served, how often, over what duration?)

	


PROGRAM PURPOSE AND GOALS

Complete a separate sheet for each program.

4.  Outcome Goals:  How will clients benefit specifically? What will change and in what timeframe?  Choose the category (knowledge, skill, behavior, condition, other) of improvement(s) or achievement(s) that you consider to be a successful outcome for the population to be served.  Describe the outcome and indicate what percentage of those served are expected to achieve each outcome.  List as many as three outcomes.
	Percent
	Category
	Timeframe
	Outcome Description

	
	 FORMCHECKBOX 
 Behavior

 FORMCHECKBOX 
 Condition

 FORMCHECKBOX 
 Knowledge
 FORMCHECKBOX 
 Skills

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Immediate

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Long-term
	

	
	 FORMCHECKBOX 
 Behavior

 FORMCHECKBOX 
 Condition

 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Skills

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Immediate

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Long-term
	

	
	 FORMCHECKBOX 
 Behavior

 FORMCHECKBOX 
 Condition

 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Skills

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Immediate

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Long-term
	


5.  Outcome Indicators:  Detail the specific items of information that track your program’s success. (What data determines how well this program effectively meets the goals you set out to achieve? How and through what sources will this data be collected?)

	


AGENCY COLLABORATION AND COMMUNITY INVOLVEMENT

Complete a separate sheet for each program.

Ability to Deliver (30 points):

1. Are you the appropriate agency to be delivering this program? Does your agency have experience in conducting this type of program?  

	


2. Do you have adequate staff and volunteers to handle the program?  If no, what are your plans to boost recruitment?

	


3. Explain why this program has a sound plan. 

	


Commitment to Community Partnership (15 points):
1. 
Explain how this program positively overlaps and/or intersects with programs offered by other agencies in Davie County.  How does it enhance these programs for the greater benefit of mutual clients?
	


2.   List Agency Collaborators: 

	


3. 
Does this program or any of its activities duplicate, in its entirety or in part, the efforts of any other program offered in Davie County? If so, explain how.

	


4.  If so, please explain why this program or activity is distinctive and necessary:

	


5. 
How has your Agency cooperated and worked with the Davie County United Way through its direct programs or during its Annual Campaign?

	


FINANCIAL ACCOUNTABILITY
Complete a separate sheet for each program.

Financial Accountability (15 Points):  
Community Investment Panel Members will be scoring in the area of Financial Accountability from the information obtained through the Agency Certification Section of the Application.  They will be considering:  

a) 
whether or not the budget information is well prepared; 

b) 
whether or not the agency operates by utilizing a board approved annual budget; 

c) 
whether or not the agency utilizes responsible planning and efficient management of resources, reflected in a comparison between budgeted & actual figures.

Read carefully before continuing:  the program budget form on the following page includes an Excel Spreadsheet inserted directly into the Microsoft Word document.  To enter information, double click the appropriate table and wait for the Excel spreadsheet to appear.  At this point, you are ready to input data just as you would in the Microsoft Excel program.  The percentage of change will automatically calculate for you so don’t type anything in that column!  To revert the Excel spreadsheet back to a table within the document, click anywhere outside of the spreadsheet.  Be sure that all columns can be seen prior to changing the sheet back to document status.
EXPLANATION OF VARIANCES

Please provide an explanation for any variance greater than 10% in the percentage of change column in your program budget below.  In the Line Description, include the number and description of the line item as it appears in the table on the following page.

	LINE DESCRIPTION
	EXPLANATION

	Example:
Revenue 5: In-kind support
	Program has begun utilizing interns to supplement staffing.  $18.00 per hour that each intern works is reflected in this in-kind support.

	
	

	
	

	
	

	
	


2012 PROGRAM BUDGET FORM
Complete a separate budget for each program.

Program Name: 
   Organization Fiscal Year: 


Organization Name: 
   Dates of Program Operation:



[image: image1.emf]PROGRAM REVENUE specific to the 

program for which you seek funding

ACTUAL 

2010

PROJECTED 

YEAR-END 

2011

BUDGET 

2012

% OF CHANGE 

FROM 2011 TO 2012

 1.  United Way Grant #DIV/0!

 2.  Federal Grants #DIV/0!

 3.  Government Support #DIV/0!

 4.  Foundations/Private Grants* #DIV/0!

 5.  In-kind Support* #DIV/0!

 6.  Client/Program Service Fees #DIV/0!

 7.  Contributions #DIV/0!

 8.  Other Revenue* #DIV/0!

 9.  Interest/Investment Income #DIV/0!

 TOTAL PROGRAM REVENUE

0 0 0 #DIV/0!



*Provide sources on a separate page

[image: image2.emf]PROGRAM EXPENSES specific to the 

program for which you seek funding

ACTUAL 

2010

PROJECTED 

YEAR-END 

2011

BUDGET 

2012

% OF CHANGE 

FROM 2011 TO 2012

 1.  Salaries (program staff) #DIV/0!

 2.  Contract Labor #DIV/0!

 3.  Benefits/Taxes (program staff) #DIV/0!

 4.  Professional Fees #DIV/0!

 5.  Supplies #DIV/0!

 6.  Travel #DIV/0!

 7.  Communication (phone,fax, e-mail) #DIV/0!

 8.  Occupancy/Utilities #DIV/0!

 9.  Affiliate Payments #DIV/0!

10.  Major Property/Equipment Acquisition/ 

Rental & Maintenance #DIV/0!

 11.  Conference/Training #DIV/0!

 12.  Program Administration  #DIV/0!

 13.  Postage/shipping/Printing #DIV/0!

 14.  Other - List:  #DIV/0!

 15. #DIV/0!

 TOTAL PROGRAM EXPENSES

0 0 0 #DIV/0!



If program runs at a deficit, please explain on a separate page. 

SERVICE DELIVERY

Complete a separate sheet for each program.

Service delivery details how much good is happening in the community because of the program.  Providing this information helps to clarify the program’s outcomes.

1. 
A Unit of Service is uniquely defined by each program.  Please provide your program’s definition of Unit of Service by completing the following sentence:  a unit of service for the _______ program is (i.e. one class or set of classes taken by one client, or the number of attendees at a program event).

	


2. 
Please provide the following information on the program’s service delivery.


[image: image3.emf]UNITS OF SERVICE

ACTUAL 

2010

 YEAR-END 

2011

ESTIMATED 

2012

% OF CHANGE 

FROM 2011 TO 2012

 1.  Units of service delivered #DIV/0!

 2.  # of people served by units of service #DIV/0!

 3.  Unduplicated count of people served

#DIV/0!

VOLUNTEER UTILIZATION

ACTUAL 

2010

 YEAR-END 

2011

ESTIMATED 

2012

% OF CHANGE 

FROM 2011 TO 2012

# of Volunteers Used in the Program #DIV/0!

# of Volunteers Hours

#DIV/0!


INSERT AGENCY BUDGET

Please provide your agency’s overall budget in the format currently viewed and used by your governing Board of Directors.
Please continue on with the Agency Certification Section of the Application.
Thank you!






























Date Received by DCUW Office: _________________________
2 
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		UNITS OF SERVICE		ACTUAL 2010		YEAR-END 2011		ESTIMATED 2012		% OF CHANGE FROM 2011 TO 2012

		1.  Units of service delivered								0%

		2.  # of people served by units of service								0%

		3.  Unduplicated count of people served								0%

		VOLUNTEER UTILIZATION		ACTUAL 2010		YEAR-END 2011		ESTIMATED 2012		% OF CHANGE FROM 2011 TO 2012

		# of Volunteers Used in the Program								0%

		# of Volunteers Hours								0%






_1382344416.xls
Sheet1

		PROGRAM EXPENSES specific to the program for which you seek funding		ACTUAL 2010		PROJECTED YEAR-END 2011		BUDGET 2012		% OF CHANGE FROM 2011 TO 2012

		1.  Salaries (program staff)								0%

		2.  Contract Labor								0%

		3.  Benefits/Taxes (program staff)								0%

		4.  Professional Fees								0%

		5.  Supplies								0%

		6.  Travel								0%

		7.  Communication (phone,fax, e-mail)								0%

		8.  Occupancy/Utilities								0%

		9.  Affiliate Payments								0%

		10.  Major Property/Equipment Acquisition/ Rental & Maintenance								0%

		11.  Conference/Training								0%

		12.  Program Administration								0%

		13.  Postage/shipping/Printing								0%

		14.  Other - List:								0%

		15.								0%

		TOTAL PROGRAM EXPENSES		0		0		0		0%
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		PROGRAM REVENUE specific to the program for which you seek funding		ACTUAL 2010		PROJECTED YEAR-END 2011		BUDGET 2012		% OF CHANGE FROM 2011 TO 2012

		1.  United Way Grant								0%

		2.  Federal Grants								0%

		3.  Government Support								0%

		4.  Foundations/Private Grants*								0%

		5.  In-kind Support*								0%

		6.  Client/Program Service Fees								0%

		7.  Contributions								0%

		8.  Other Revenue*								0%

		9.  Interest/Investment Income								0%

		TOTAL PROGRAM REVENUE		0		0		0		0%






