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Davie County United Way, Inc.




Funding Application

GUIDELINES FOR SUBMISSION

1. ONE original copy of the funding application is required by the January 20th, 4:00 p.m. deadline.
2. Type all forms or generate on computer.  Round all figures to the nearest dollar.  Please ensure that you are using the right format of application.  Drop down menus should work.  If they do not, contact the Davie County United Way office for an alternate version of the application.
3. Give clear, concise responses to all questions.

4. Please do not staple pages.

5. Both the agency executive director and the volunteer board chair must sign the Budget Request Summary form.  In the case of volunteer organizations, the board chair and treasurer must sign the Budget Request Summary form.
6. Please make sure all items listed on the checklist are included in your application       package in the order listed.

7. Incomplete or late applications will be returned, as will applications requiring corrections.
8. The application submission deadline is 4:00 P.M., January 20, 2012.  Applications received after January 20th will not be reviewed.

9. Assistance in preparing your application is available by calling Melinda Beauchamp at 336-751-0313.
10.  Applications are also available online at www.davieunitedway.org. Click on Partner Agencies (to the left) and then choose Application from the drop-down menu.

P.O. Box 744, 622 North Main Street, Suite 211

Mocksville, NC 27028

Phone:  336-751-0313     Fax:  336-751-5642

www.davieunitedway.org
INSTRUCTIONS FOR FUNDING APPLICATION

PROGRAM OVERVIEW:  This section of the application provides basic contact information and initial eligibility information.  

Question 1:  State your agency’s mission and purpose. 
Question 2: Choose from the drop-down menu, the area (see below) that your agency mission primarily addresses.  Please note that you will be asked the same question about your program later in the application.  Therefore, choose the answer that best correlates with your agency’s mission.
a. Education
· Invest in the future success of children by providing safe environments & educational activities.
· Enhance character development and self-esteem.
· Help children and youth achieve their potential.
b. Health & Wellness
· Improve people’s health.

· Promote wellness of the community through physical activities.

· Provide physical, emotional & psychological caring to the sick, disabled & terminally ill.
· Promote the well-being of seniors.
c. Income/Financial Stability
· Provide people with the basic necessities in a disaster or times of temporary need.  

· Promote financial stability and independence.

· Encourage and facilitate a return to self-sufficiency.
Question 3: Choose from the drop-down menu the appropriate answer regarding any new/expanded programs.  Provide an explanation for choosing “yes” on a separate page.
FUNDING REQUEST SUMMARY:  Amounts listed in this section must agree with the corresponding amounts listed elsewhere in the application. 

Part A:  Certification of Agency Board Approval
· This section must be signed and dated by both your board chair and executive director.  In the case where no executive director exists, one other elected member of your board of directors must sign the application.
Part B:  Program Budget Breakdown
· In this section, list all programs you wish to receive funding and the amount you are requesting.   If your program has multiple activities for which funding is being requested, list the breakdown of activities for which funding is being requested.
Part C:

· Please list the total amount requested and granted for both 2010 and 2011.  For 2012 only the total request need be listed.  
United Way Funding Criteria:

United Way Community Investment Panel Members utilize a specific score sheet when making funding determinations.  Five areas are assigned point values and weighted by receiving a score of 1 – 4.  An average score for the program is determined by multiplying the score for each area by the weighted point value of that area.   An agency’s program must achieve an average score of 200 points in order to be eligible for funding.
COMMUNITY NEED FOR PROGRAM 

Complete this page for each program for which you are requesting funding, making additional copies, as needed.  Please remember one sheet is needed for each program.
Community Need (25 points):  
Question 1: Choose from the drop-down menu on the left the one area that your program primarily addresses. Then, choose from the drop-down menu on the right the appropriate sub-point for your priority area.  Only one of the three menus should be utilized. Children & Youth Sub-points are listed first, followed by sub-points for Health & Wellness and Crisis Intervention, respectively.   
Question 2: Describe how well your program fits consistently within the priority area.

Question 3: State your explanation of why you think the program is necessary for Davie County.
Question 4: Your Program is designed to make your client’s lives better in a variety of ways.  Here is an opportunity to give one (1) example of how this program has helped someone. Your success story should be from the last 12 months. This story may be used in United Way marketing to demonstrate how donations to United Way are utilized. Feel free to change names or identifying details if necessary.

Question 5:
Indicate if your agency charges a fee for services, explaining any cost breaks provided.

Question 6: Indicate the number of clients this program serviced in each zip code.

PROGRAM PURPOSE AND GOALS

Complete this page for each program for which you are requesting funding, making additional copies, as needed.  Please remember one complete application is needed for each program.

Impact & Evaluation (40 points): Describe for questions 1 through 5 all input, outputs, activities, goals both successful and unsuccessful, and tracked data that keeps the program running.  Please answer all questions with as much data as possible; this will help us better understand how your program operates.   Outcome Measurement Definitions are as follows:

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

Question 2: 
Program Activities - What methods are used for providing the program? (Detail specific processes or events undertaken.)
Question 3: 
Program Outputs - Detail the direct product of program activities.  (How many clients served, how often, over what duration?)

Question 4: 
Outcome Goals – Provide a statement of desired change in the lives of your clients that this program will accomplish by completing the table provided for one to three Outcome Goals.  In the first column indicate what percentage of clients participating in the program will experience the change.  In the second column, indicate what change will occur by choosing from the drop-down menu. In column three, indicate the timeframe within which the change will occur by choosing the appropriate answer from the drop-down menu.  In column four, type in your actual outcome description.  See the following example for two  outcomes that are achieved by one program:

	Percent
	Category
	Timeframe
	Outcome Description

	100%
	Knowledge
	Immediate
	Participants acquire knowledge of proper care, feeding and social interaction for babies.  

	90%
	Condition
	Intermediate
	Babies of parents who participated in program experience proper care and development; reaching appropriate 12 month milestones


Question 5: 
Outcome Indicators – Explain the benchmark used to determine success and detail the specific data tracked to measure progress against that benchmark in achieving outcomes. (What methods do you use in your Agency to make sure this program is effectively meeting the goals you set out to achieve?)

Ability to Deliver (30 points): Describe for questions 1 – 3 your agency’s ability to deliver the program for which you are requesting funding.

Question 1:
Explain why it is appropriate for your agency to be delivering this program.  Include expertise level of staff and/or volunteers as well as any past experience your agency may have in providing this program or service.  

Question 2:
Do you have adequate staff and volunteers to handle the program?  Discuss ways in which you plan to increase volunteers and/or staff if needed.
Question 3:
Explain why this program has a sound plan? Include longevity of program delivery, past programmatic successes, and any details pertinent to program sustainability.
AGENCY COLLABORATION AND COMMUNITY INVOLVEMENT
Commitment to Community Partnership (15 points):   Describe your agency’s partnerships and collaborations with others in the community. Please give examples of your agency’s commitment to pool resources for planning and providing innovative services.

Question 1:
Explain how your agency collaborates with others to improve, expand or strengthen your program. Do not list your collaborating agencies in this answer.  Instead, list them in question 2.
Question 2:
List the agency or agencies with whom you are collaborating on this program. 
Question 3:
Honestly assess and discuss whether or not the program you offer is a duplication of services, in its entirety or in part, of programs already provided in Davie County.  Answering yes here is not necessarily bad.  It could be that the severity of the need in our community warrants it.
Question 4:
Explain why your program is distinctive or necessary.  For example, if you are providing emergency financial assistance, your program may be distinctive because it provides for differing types of bills than others or it may be that requires two different agencies to support this need in the community. 
Question 5:
Provide details on how your agency has worked with Davie County United Way through its direct programs or fundraising efforts (Home Loss Prevention, Day of Caring, Call 211 Services, Bike Race, Annual Campaign, etc). 

Financial Accountability (15 Points):  Community Investment Panel Members will be scoring in the area of Financial Accountability from the information obtained through the budgets provided and the Agency Certification Section of the Application.  They will be considering whether or not:  

· the budget information is well prepared; 

· the agency operates by utilizing a board approved annual budget; 

· the agency utilizes responsible planning and efficient management of resources, reflected in a comparison between budgeted & actual figures.

PROGRAM BUDGET

· You must provide separate budgets for all programs for which you are seeking United Way funding.
· This form details the income and expenses by each individual program. Definitions for all income and expense terms are provided following these instructions.

· Please include your agency’s name, the name of the program being reported, and the time period covered by the budget at the top of the page. 

· Please note:  Depreciation is not an allowable expense and applications, which have included depreciation as a program expense will be returned to you for correction.
· Double check your addition for each column and provide an explanation if your program runs at a deficit.  Budgets should balance.  Budgets that do not balance and provide no explanation will be returned for corrections.  If you foresee having to use your agency’s reserves in order to fund a portion of the program, that amount will go on line 8, Other Revenue (which you will then list on a separate page).
Read carefully before completing the program budget:  the program budget form in the application 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.  Make sure that all columns can be seen prior to reverting the spreadsheet to document status.  If you do not, the appropriate columns may appear as missing from your document.  
EXPLANATION OF VARIANCES

· In this section, you are requested to provide an explanation for each budget variance greater than 10%, as indicated in the percentage of change column on the budget form.  For example:  if the cost of supplies increased more than 10%, you would explain, “Cost of materials increased,” or “Changed material supplier, which allowed us to purchase higher quantities at better quality.”
INSERT AGENCY BUDGET

· As part of the Agency Certification, DCUW requests a copy of your agency’s overall budget.  Please submit this budget in the same format that is currently used by your governing Board of Directors.

BUDGET DEFINITIONS
REVENUE 

1) United Way Grant - Grants received from Davie County United Way.

2) Federal Grants – Money received from the Federal Government.

3) Government Support - Revenue from State, County or City Government
4) Foundations/Private Grants - Funds received directly from private foundations


5) In-kind Support – gifts of materials or supplies in lieu of monetary donations that provide a savings for the program.

6) Client/Program Service Fees - Fees received for services furnished by the organization.

7) Contributions – A donation received directly from individual donors and organizations.

8) Other Revenue – If revenue to an agency has been properly classified, very little should be                     reported here.  However, if you foresee having to use your agency’s reserves in order to fund a portion of the program, list that amount here.
9) Interest/Investment Income – Interest, dividends, and royalties on any type of investment
                                                                                      

EXPENSES

1) Salaries – Includes all salaries and wages, including full-time, part-time and temporary.
2) Contract Labor – Includes any temporary, professional labor that is specific to a portion of the program (i.e. payment to a financial counselor for financial literacy class to your clients once).
3) Benefits/Taxes (program staff) – Employee health and retirement benefits including premiums for insurance, life insurance, medical and hospital plans, disability insurance premiums, pension or retirement plans, supplemental payments to pensioned employees or payments to annuitants
4) Professional Fees – Fees and charges of professional practitioners, technical consultants, or semi-professional technicians who are not employees of the agency and are engaged as independent contractors for specified services on a fee or other individual contract basis.  Does not include persons engaged for maintenance and repair services which should be included in “occupancy” expenses
5) Supplies - All supplies and materials used by an agency.  This includes office supplies, housekeeping supplies, cost of food and beverages purchased for use in agency food service or programs and recreational and craft supplies.
6) Travel – Travel and transportation expenses of staff and volunteers.  Includes local fares; gas and oil, repairs, insurance, leasing, tires, licenses and permits for company vehicles; mileage reimbursement and appropriate actual expenses of agency staff and volunteers; cost of hotels, meals and other expenses relative to travel and transportation of agency staff and volunteers.
7) Communication (phone, fax, email) - Expenses for all and any communication
8) Occupancy/Utilities - Includes rent, building/equipment insurance, mortgage interest, electricity, gas, heating oil, water and sewer, janitorial and other maintenance services under contract, real estate and personal property taxes, licenses and permits (occupancy related only), and building and grounds maintenance supplies.
9) Affiliate Payments – Amounts paid or payable to another organization - usually the national affiliate of the agency - to sustain aid, maintain, assist or support the program and support functions of that organization.
10) Major Property/Equipment Acquisition/Rental & Maintenance – Rental and maintenance of equipment such as typewriters, computers, calculators, copiers, fax machines, etc or amounts paid to acquire above equipment.
11) Conference/Training – Expenses of conducting meetings related to an agency’s activities including registration/enrollment fees incurred by an employee while attending an outside meeting.
12) Program Administration – Salaries dedicated to clerical support provided to the program.
13) Postage/shipping/Printing – Postage, parcel post, commercial trucking and other delivery expenses such as shipping and shipping materials. Includes printing charges relating to informational materials. Also includes costs of purchased publications, and subscriptions.
14) Other - Expenses not reportable in another account classification.  Miscellaneous expenses should be itemized.
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