Funding Request $1,000+

Agency Information
Agency's Name
Agency's Address
Address
City
State
ZIP Code
Mailing Address (if different)
Address
City
State
ZIP Code
Agency's Phone Number 
Agency's Fax Number 
Number of Employees 
Agency's Web Address
Agency Mission Statement
Primary Contact Information
Primary Contact First Name
Primary Contact Last Name
Primary Contact E-Mail Address
Primary Contact Phone 
CEO Contact Information-if different than Primary Contact
CEO First Name
CEO Last Name
CEO E-Mail
CEO Phone 

Program Information 
Program Name
Amount Requested 
What impact area(s) does this program serve?
Youth Opportunity
Financial Security
Healthy Community
Community Resiliency
What is your target population?
Provide the Program Background - Year started, accomplishments
Explain specifically how UW funding will be used and why this programming is important to our community.
Who does your program impact? How does your program impact the lives of the low-income (at or below ALICE threshold) population??
What are the long-term goals of this program and how have/will you track the success of the program?
How does United Way funding impact your program? What percentage of your funding comes from UWCK and/or matching funds based on funding from UWCK?
Number of unduplicated individuals served by program in the last 12 mos. 
Estimated number of individuals not served due to limited resources 
List other current funding sources and amounts for this program
What else would you like us to know about your program?
Current Total Annual Program Budget 
Upload your Program Budget

File Uploads
Upload your current Balance Sheet and Profit & Loss Statement
Upload your most recent 990
Upload your 501c3
Upload your Board of Directors list
Upload your Program Brochure
Upload your Local Budget (if applicable)
Upload your Audit, Review, or written responses to financial questions
Upload your signed Memorandum of Understanding
Upload your completed Prior Year Funding Follow-Up

Signature is validation of the information provided

