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PROGRAM FUNDING APPLICATION 
 

 

ORGANIZATIONAL PROFILE 
Organization Name: 
 
 
 
Executive Director/CEO: 
 

Address: 
 
 
 
City:                                                                                    ST:                                    ZIP Code:  
  

Telephone:                                                                                        
 

E-Mail: 
 

Website: 
 

Employer Identification Number: 
 

Mission Statement:  
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PROGRAM INFORMATION 

Program Name: 

Program Address (if different from above): 

City:                                                                                              ST:                              ZIP Code:  
  

Amount Requested (Max. $20,000): 
 

Program Description and Purpose: 
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TARGET POPULATION 
 
1. Please describe your programs target population.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. What criteria do you use to determine program eligibility? Where/how do you locate participants?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. How many participants do you anticipate attending on an annual basis? _______________________ 
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PROGRAM DESIGN  
 
4. Please answer the following questions relating to the program for which you are seeking funding.    
 

a. What specific community needs or challenge does this program address? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
b. What are your days and hours of operation? 

 

 
c. What are the program’s intended outcomes?  
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d. Describe any partnerships with other agencies to meet your participants’ needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
e. How is your program different from other programs offering similar services in the community? 
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5. Funding Request Percentage 
 

• Total Program Budget: $__________ 
• Amount Requested from UWGN: $__________ 
• Percentage of Program Budget Requested from UWGN: ________% 

 
 
6. What percentage of budget goes to administration? ________% 
 
 
7. Has this program been funded by United Way in the past?    ___  YES     ___  NO   
        If yes, for how many years and are you requesting increased funding and why? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. If currently funded, is United Way represented on program material and/or website?  __  YES    __  NO   
 
 
9. How does this program gather and track data? What tools and methods are used to measure 
performance?  
 
 
 
 
 
 
 
 
 
 
 
10. What additional programs or services does your organization provide? 
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11. Please identify all current or anticipated funding sources supporting this program: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12. Please briefly explain how United Way funds will be used to support this program. Include any major 
expenses, staffing, or direct participant services funded through this request. 
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Program Budget Worksheet 
 

Program Name: __________________________________________ 
Total Program Budget: $_________________ 
Amount Requested from United Way of Greater Niagara: $_________________ 
 
 
Personnel Expenses 

Expense Category 
Annual Program 
Budget 

UWGN  
Request 

Other Funding 
Sources 

Full-Time Personnel $ $ $ 

Part-Time Personnel $ $ $ 

Employee Benefits / Fringe $ $ $ 

Personnel Subtotal $ $ $ 

 
Program Expenses 

Expense Category 
Annual Program 
Budget 

UWGN Request 
Other Funding 
Sources 

Program Administration $ $ $ 

Occupancy / Utilities $ $ $ 

Program Supplies & Materials $ $ $ 

Marketing & Outreach $ $ $ 

Telephone & Internet $ $ $ 

Equipment & Maintenance $ $ $ 

Transportation / Travel $ $ $ 

Participant Assistance / Incentives $ $ $ 

Volunteer Support / Recognition $ $ $ 

Professional Services / Consultants $ $ $ 

Program Evaluation $ $ $ 

Other: _____________________ 
 __________________________  

$ $ $ 

Program Expense Subtotal $ $ $ 

 
TOTAL PROGRAM BUDGET 

Budget Summary Amount 

Total Personnel Expenses $ 

Total Program Expenses $ 

TOTAL PROGRAM BUDGET $ 

TOTAL UWGN REQUEST $ 

TOTAL OTHER FUNDING SOURCES $ 
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CONCLUSION 
 
13. Is there anything else you would like to share about your program or requested funding? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional documents to include with your application: 
 

1. Copy of your 501c3 

2. Copy of your most recent audit and IRS 990 

3. Board of Directors Roster 


