United Way of Vermillion

REQUEST FOR FUNDING - 2012
Application Deadline: April 30, 2011

Agency/Organization

Street Address

City, State, Zip Code

Website Address

Tax Exempt Number [501(c) or Government Tax Number]

Amount of Funding Requested

Amount of Total Annual Agency Budget

Contact Person Office Held

Phone (Day) Phone Number for publications

E-Mail

(Check One) Agency has previously received United Way of Vermillion funding? Yes
Organization has been active for __ years.

Number of persons affected by proposed funding from United Way

All Agencies: Please attach the following items:

1. Copy of Bylaws*
2. Proof (i.e. a copy of government paperwork) of 501(c) Status or
Local Government Tax Number*
List of Current Board of Directors (name, office held, address, day and
evening phone numbers, email address)
Notice of Annual Meeting or Letter Stating Intended Schedule
Signed Agreement to United Way of Vermillion Policies and Procedures
Signed Compliance Form
Name of Local Campaign Volunteer (form attached)
Copy of Current Annual Project Budget 2010 & 2011 Budgets (form
attached)
9. Current Annual Report
10. Copy of Current Brochure

w
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No

*Note: Agencies which have previously received United Way of Vermillion funding do not need to

submit copies of bylaws (unless revised) or proof of tax-exempt status if they are already on file

with United Way.
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Please check locations where the United Way logo is shown on your agency materials:
Yes No N/A

Letterhead

Brochure

Advertising

Newsletter

Pamphlet

Website

Facebook Page

Please provide the name of a local volunteer campaign worker from your organization who is
willing/able to assist in fund raising and/or volunteering with the United Way Campaign.

Name Address
Phone Number E-Mail Address
Office Held

Signature Date

Please check volunteer preference:
___Fundraising during campaign ____Volunteering time for events

Please provide the name and address to which the United Way checks should be sent.

Name

Address

Phone Number

PLEASE NOTE:

When submitting an application electronically you must also submit one printed copy with
the appropriate signatures.

When submitting printed copies only, you must submit 16 copies of the application.

The application deadline is April 30, 2011. Please submit applications to United Way of
Vermillion, Box 216, Vermillion, SD 57069 or to u.wv@hotmail.com
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Agency Mission: Use additional sheet or back of form if necessary.

Which area of the United Way Initiatives does the program you are requesting funding for
address? Check all that apply

__ EDUCATION: Helping Children & Youth Achieve Their Potential

__ INCOME: Promoting Financial Stability

__ HEALTH: Improving People’s Health

Description of specific programs and activities for which United Way co-sponsorship is being
requested (quantify where possible). Please note: Funding is provided for specific
programs, not overall operations. Use additional sheet or back of form if necessary.

Did the agency accomplish its goals and objectives last year? If not, please explain.

Long term plans and/or needs of the agency/organization in relation to United Way of Vermillion
funding: Use additional sheet or back of form if necessary.

As a group how much does your Board of Directors contribute financially to your
agency/organization on an annual basis? Use additional sheet or back of form if necessary.

In addition to financial support, what can the United Way of Vermillion do to be a stronger
partner for your agency? Please be specific.
Use additional sheet or back of form if necessary.



Please attach revenue/expenditure budget for agency. Nationally associated agencies, please provide
local fund expenditures or indicate national support under "Revenue Sources.” If agency budget
categories differ from the attached form, please also provide agency internal budget figures.

Agency/Organization Budget (Please use separate sheet if necessary)

2009 2010 2011
Expenditures Last Year Current Year Funding Year
Actual Estimated Estimated
Personnel:
Operations:

Program: (Describe each separate program)

Revenue 2009 2010 2011
Last Year Currentyear Funding Year
Actual Estimated Estimated

(Describe each source of funding)

Total Expenditures




Total Revenue

Revenue minus Expenditures

Percentage of revenue received/ requested

from United Way of Vermillion

Percentage of Funds spent locally




