United Way of North Central Massachusetts 
Grant Application Form – FY 2010-11

The Cover Sheet Summary is to provide the essential data about the organization, the contact person, and the proposal.  Please input text in shaded boxes.  Complete this form, sign, and submit with your full proposal.  Letter of Intent should be a separate word document as per directions.
Organizational Information
	                                                                Date of Application (m/d/yyyy):      


	Full Legal Organization Name:      

	Address:       

	City:      
	State:   
	Zip Code:      

	Website:      

	President/Executive Director:      
	Title:       

	Phone:        
	E-mail:             

	Contact Person (if different):     
	Title:               

	Phone:       
	E-mail:          

	501(c)(3) :   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	If Yes, FIN #:     
	Year Established:     

	Total Organization Budget $:      
	

	Total # of Board Members:       
	Total # of Staff:      
	Total # of Volunteers:       

	Organizational Mission Statement :      

	Brief Description of Organization (75 words or less):       

	Population Served (25 words or less, include age groups, race & ethnicity, income. etc.):        



Proposal Request
	Program Name:     

	Total Program Budget: $     
	Requested Amount: $     
	% of Budget:      

	Geographic Area Served:      

	Priority Funding areas of United Way (indicate how your request fits within the United Way of North Central Mass’ strategic interests):     


Please indicate that your organization will comply with each of the following (proof of each will be required if invited to submit a full RFP):
 FORMCHECKBOX 
  Will submit most recent filing year’s IRS form 990

 FORMCHECKBOX 
  Will submit a clear and documented Non-Discrimination Policy.
 FORMCHECKBOX 
   Is governed by a volunteer Board of Directors.

 FORMCHECKBOX 
   Is involved in the direct provision of services in our 19 communities.

 FORMCHECKBOX 
   Is committed and able to make measurable improvements for clients in one of the priority areas for which
         United Way will invest funds. Measurable improvements must have successful outcomes.
 FORMCHECKBOX 
   Have documented results and related experience and expertise with the strategy proposed in the letter of 
         intent

I hereby verify that the information provided is accurate and honest to the best of my knowledge:
Authorized Signature (President of the Board or Executive Director)                                                             
Date

