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	Program Information

	Program Name:



	Program Address:



	City:                                                                   ZIP Code: 
 

	Amount of Funding Request:



	Platform Focus Area:                       ( Education   ( Income   ( Health & Wellness


	Platform Funding Priorities:            

	     Education:                   ( Ready   ( Steady              ( Go

	     Income:                        ( Get       ( Keep                 ( Grow

	     Health & Wellness:     ( Access ( Environment    ( Lifestyle


	Organizational Information

	Organization Name:


	Leadership:


	Address:


	City:                                                                   Zip Code: 
 

	Telephone:                                                       Fax Number:


	E-Mail:



	Website:


	Federal Tax ID#:



	Application Contact Person Information

	Name:



	Telephone:                                                        Fax Number:



	E-Mail:




	Program Summary


Provide a very brief (300 word maximum) summary description of the program. Include the organization and program name, target population, key program features, past performance on United Way identified measures, and amount of funding requested. This information will be used in public communications. 
	Community Need (15 Points)


1) Community Need
a. Drawing on the background research in your United Way platform focus area, identify the key community need(s) your program addresses.

b. What research or data supports the use of the program intervention to address identified need?
c. What other providers offer similar services in the area?

d. How is your program different from those offered by other providers?

	Client Identification and Engagement (30 Points)


2) Client Identification and Engagement
a. Describe your program’s target population. 

b. What experience does your organization have serving this population?

c. How do you locate clients for your program?
d. How do you determine individual client needs?

e. What is the average number of clients you see in your program in a year?

	Program Design (30 Points)


3) Program Design

a. Describe the services that are available directly through your program. 
b. Describe the services that are available through referral (including intra-organizational referral).
c. What is the frequency, average duration, and intensity of your program intervention?
d. Describe your program staffing model and qualifications.
e. Describe your use of research in establishing program services, hours of operation, and/or staffing models. 
	Performance Measurement (45 Points)


4) Performance Measurement  
a. Drawing on the United Way’s identified performance measures in your platform focus area(s), identify up to five measures you wish to use for the program.

b. Provide information on your program’s performance on these measures for the past three years. 

c. Discuss your methods for evaluating program performance on these measures including use of client feedback.

d. Discuss your efforts to improve program functioning based on its evaluation. Provide examples as applicable.
	Community Involvement and Collaboration (15 Points)


5) Community Involvement
a. Describe your program staff’s involvement with United Way of Buffalo & Erie County.
b. Describe your program staff’s involvement with other efforts in your platform focus area. 

c. Describe any collaborations undertaken to improve program functioning.

	Program Budget (15 Points)


	
	ANNUAL   
PROGRAM
BUDGET
	UWBEC REQUESTED 
FUNDS
	OTHER 
FUNDING RESOURCES 

	PROGRAM PERSONNEL
	
	
	

	Personnel
	
	
	

	     Full Time 
	
	
	

	     Part Time
	
	
	

	Fringe
	
	
	

	PROGRAM PERSONNEL TOTAL
	
	
	

	
	
	
	

	PROGRAM NON-PERSONNEL
	
	
	

	Occupancy/Utilities
	
	
	

	Program Supplies
	
	
	

	General Office Supplies
	
	
	

	Marketing Materials
	
	
	

	Printing / Copying
	
	
	

	Mailings / Postage
	
	
	

	Telephone / Internet
	
	
	

	Equipment
	
	
	

	Equipment Maintenance/Repairs
	
	
	

	Local Travel 
	
	
	

	Conference Travel
	
	
	

	Client Incentives
	
	
	

	Volunteer Incentives
	
	
	

	Professional Fees
	
	
	

	Evaluation 
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Program Administration
	
	
	

	PROGRAM NON-PERSONNEL TOTAL
	
	
	

	TOTAL PROGRAM BUDGET
	
	
	


	PROGRAM REVENUE SOURCES
	AMOUNT
	SOURCE

	Grants
	
	

	     Foundation
	
	

	     Local 
	
	

	     State
	
	

	     Federal
	
	

	Contracts
	
	

	Donations/Member Contributions 
	
	

	In-Kind
	
	

	Volunteer
	
	

	Other:
	
	

	Other:
	
	

	TOTAL PROGRAM REVENUE
	
	


Application Code








