[image: image1.jpg]United
Way ¢



                                        
Greene County United Way

Admissions Application Cover Sheet
Agency Name: 

Contact Person: 

Phone Number:

Mailing Address:

Agencies requesting admission are given the following attachments

1. Application for membership and financial support

2. Greene County United Way Articles of Incorporation

3. Greene County United Way Bylaws
Please complete the following check list of supportive information
1. _____  Completed Application for membership and financial support

      (Make sure last 3 pages are on separate single sheets for filing purposes)

2. _____  Formal letter of request
3. _____  Agency Constitution and Bylaws

4. _____  Agency Board of Directors list

5. _____  Materials describing services and programs

6. _____  Copy of 501 (C) (3) Tax exemption letter from the IRS

7. _____  Copies of previous 3 years audit and 990’s

8. _____  Copy of Certificate of Registration (or exemption letter) Bureau of Charitable 

            Organizations (BCO)

Application for Membership 

Grant applications should be written in concise, narrative format according to the following outline, with each section clearly labeled.

Section I - General Information 
1. Application Organization Information

a.) Describe the history, mission/purpose including its major organizational changes and accomplishments.

b.) Describe the:

1.)  Services that are currently provided by your organization
2.) Persons who are currently served
3.) Geographic area which the services are currently being offered
c.) What type of governing structure does your organization have, governing board? Advisory board, other?  How does the governing structure relate to your organizations paid or volunteer staff?  How often does the volunteer board meet?  Are minutes kept of all board meetings?
2. Provide the following financial information:

a.)  Current Budget (revenue and expenses.)

            b.) Current and deferred indebtedness, if any. List amount of loan, term, and plans 
                   for repayment.

            c.) Does your organization have an operating reserve, line of credit, or endowment?  
                 If so, what amount?  Under what circumstances it may be used?                               

Section II – Proposed Project
1. Background
a.) Date of Application
b.) Date proposal was approved by your board.

c.) Problem or need to be addressed, including information on the persons and geographic area to be served.

d.)  What needs assessment data did you gather? How did you determine     that this project was needed in Greene County, and why should your agency be the agency to address it?

                      e.)  What similar projects exist in Greene County? How will your project
                       be the same? How will the project be different?
           2.    Project Goals and Objectives

a.) What are the anticipated short-term and long-term outcomes of this  
project?

b.) Complete a project assessment plan using the format on the 

next page.

                    c.) Describe your project evaluation method.

Section III - Project Assessment Plan

For every objective of the project for which you are seeking funding, use a separate page.  Please number pages consecutively.

	Objective:

	Project Activity
	Target Population
	Measurement
	Timeframe


Section IV - Proposed Project Budget

1. Project Budget:    revenue and expenses.
2.  List project revenues if any by source. Please include fundraising plans or other

grant requests for this project, if applicable.

Agency Service Report
Statistics for most current 12-month period: January 1st through December 31st 

SERVICES/ PROGRAMS PROVIDED:

          # OF CLIENTS SERVED (unduplicated)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	








TOTAL:________________________________



# OF VOLUNTEERS (Greene County):  ______________________________

                          # OF STAFF (Greene County):  
_________________________________
Utilizing the figures above, list by School Districts where your clients reside.

SCHOOL DISTRICT




          # OF CLIENTS SERVED 
(unduplicated)

	1.  CARMICHAELS S/D
	

	2.  CENTRAL GREENE S/D
	

	3.  JEFFERSON/MORGAN S/D
	

	4.  SOUTHEAST GREENE S/D
	

	5.  WEST GREENE S/D
	

	6.  OTHER *
	








TOTAL:  ________________________________

NOTES:





Please make sure the “Totals” coincide.

In “Other” (#6) please define.

Greene County United Way

Statement of Participation

Agency
______________________________________________________

The Board of Directors of: _______________________________________________

at a meeting held on ____________________, with a quorum present, affirmatively voted to become or remain, a beneficiary member of the Greene County United Way.  This action is taken after a careful review of the provisions of the Articles of Incorporation and By-Laws of the Greene County United Way.

This association will continue until 

(1) it is superseded by another agreement;

(2) five years has elapsed since the previous review; and/or

(3) the agency or United Way terminates the association as provided for in
                 Article VI, Section 4 of the By-Laws.

Signed by:

___________________________________



SEAL

(President)

___________________________________

(Secretary)

___________________________________

(Date)


Greene County United Way

Certificate of Compliance

Date:
________________________

The (agency)__________________________________________ hereby affirms that to the best of its knowledge, it is in compliance with all applicable Federal, State and local laws, regulations and ordinances, including but not necessarily limited to:

*   Certificate of Charitable Exemption under the 501(c) (3)

                 section of the IRS code.

           *   Possession of a current registration certificate or letter of 

                exemption from the Pennsylvania Commission on Charitable

                Organizations.

Signed:_________________________________________________________



(Executive Director) or (Chairman of the Board)

Name:  (print)____________________________________________________

Title:  ____________________________________________________________

To:

Greene County United Way



748 East High Street



Waynesburg, PA  15370

