Funding Request under $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
Describe any significant organizational changes in the last 12 months. Ex: Leadership, staffing, new or cut programs, funding, etc.
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?
Program Overview (1-2 Sentences)
Explain specifically how UW funding will be used

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 signed Memorandum of Understanding


Signature is validation of the information provided



