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Thompson Nicola Cariboo United Way

Funding Eligibility Criteria
To be eligible to receive funding from the Thompson Nicola Cariboo United Way an organization must:

 FORMCHECKBOX 
 Be currently a Federally Registered non-profit organization (must be legally able to provide tax receipts).
 FORMCHECKBOX 
 Be a human or social service organization that delivers programs and services.

 FORMCHECKBOX 
 Be addressing the United Way community identified Community Priorities.  These include:

Dependant on region
 FORMCHECKBOX 
 Be based and providing service within the Thompson Nicola Cariboo region.

 FORMCHECKBOX 
 Demonstrate a willingness to support the Thompson Nicola Cariboo United Way’s fundraising efforts.

 FORMCHECKBOX 
 Be able to demonstrate organizational credibility, viability, longevity and track record of results (i.e., not in a deficit position; has appropriate expertise & other capacity in place).

Responsibilities of a Funded Organization:
Once an organization has received funding, and organization must confirm their commitment to United Way by agreeing to the following responsibilities:

 FORMCHECKBOX 
 Work with United Way staff to develop outcome measurements for your program/initiative.

 FORMCHECKBOX 
 Work with United way staff to lead a successful in-house United Way campaign.

 FORMCHECKBOX 
 Add an UW logo on your letterhead, as relevant.
 FORMCHECKBOX 
 Display United Way signage in your front window.

 FORMCHECKBOX 
 Have an active presence on United Way’s Speakers Bureau (speaking at work-sites during the campaign).

 FORMCHECKBOX 
 Provide volunteers for United Way special events, such as Homes for the Holidays, or local campaign events.

             2009 Community Fund
GRANT APPLICATION
Please note - all answer tables are designed to increase as you input
1. Organization and Contact Information
	Name of Organization submitting proposal
	

	Address of Organization
	

	Contact person who will be responsible for program
	

	Phone number:
	

	Fax number:
	

	Email address:
	

	Federal Charitable Tax Number:
	


2. Organization Mission Statement or Purpose
	


3. Organizational Resources
· Please indicate the number of paid staff/ volunteer members in the following categories:

	Full Time:

	Part Time:

	Occasional:

	Volunteers:


· Please list your Board of Directors and include a daytime contact number.

Board Member




       


Phone 
	President:
	

	Treasurer:
	

	Director:
	

	Director:
	

	Director:
	

	Director:
	

	Director:
	

	Director:
	

	Director:
	

	Director:
	

	Director:
	


· How many people are helped by your organization in your community each year?

	


· What is the total dollar amount of your funding request?

	$


· Have you applied elsewhere for this funding and if so, where?

· The following information MUST be attached to your request:

a) A copy of your T3010, basic information sheet (Charity information return).

b) The most recent audited or professionally prepared statements for the immediate preceding fiscal year.

c) The internal year to date statements as of December 31st  or November 30th, depending on most recent statements available.

d) A budget for the current or upcoming fiscal year for which funds are being requested.  The budget must include:

· a statement of income, identifying all sources of income, including grants and special fundraising projects.

·  a statement of expenses, identifying all expenditures.

Program Information
1) What kind of funding are you applying for? (Please check box).

        Program/Initiative

            Please respond to questions on this page (page 5).
        Operational       



 Please respond to questions on the following page (page 6).  

2) Name of program or initiative that you are submitting for funding.

	


3) Briefly comment on the background or history that led to this request.

4) Give a brief outline and time frame for the program/ initiative.

5) How many and who will be served by this program? 

	


6) Where will the services be offered?  What communities will be served?
	


7) Identify community partners and/or collaborators involved with this program/initiative.

	


8) How will you recognize United Way’s support for this program/ initiative?

	


9) United Way offers other resources to support organizations, such as Board Leadership Development and Day of Caring projects.  Would you like more information about these opportunities?
	


Operational Information




(*Only if you are applying for operational funding)
1) What are your operational needs?
	


2) What changes have occurred for your organization that have led to this request?
3)  How will this grant help your organization achieve financial stability?

	


4) Give a brief outline of the programs and services that you offer.
5) Who is the population served by your organization? 

	


6) Where are your services offered?  What communities are served?

	


7) Identify community partners and/or collaborators involved with your organization.

	


8) How will you recognize United Way’s support for your organization?
	


9) United Way offers other resources to support organizations, such as Board Leadership Development and Day of Caring projects.  Would you like more information about these opportunities?

	


Funding Request Budget
PROGRAM BUDGET
	Program Revenues


	Description
	Current Year Projected or Actual
	Budget for   Funding Requested

	Government Funding
	
	
	

	United Way Funding
	
	
	

	Other Funding ( secured )
	
	
	

	Donations
	
	
	

	User Fees
	
	
	

	TOTAL
	
	
	


	Program Expenses


	Description
	Current Year

Projected or Actual
	Budget for Funding Requested

	Staffing Costs-

Salaries/Wages/Benefits
	
	
	

	Training & Staff/Volunteer

Development
	
	
	

	Occupancy Costs


	
	
	

	Other Direct Costs
	
	
	

	Administrative Overhead


	
	
	

	TOTAL


	
	
	


Contribution of In-kind Resources
	Who
	What
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