April 2, 2018

Dear Community Partner, 

Thank you for your interest in United Way of Franklin County, Indiana.  We are currently accepting applications from 501(c)(3) tax-exempt agencies seeking funding during January through December 2019.
Annually the United Way of Franklin County funds non-profit agencies with creative and innovative programs that address the human service needs of Franklin County residents.  We welcome any agency providing health or human services to Franklin County residents to complete an application, returning 10 copies to our United Way office on or before April 30, 2018 at the address listed below.  Upon receipt of your materials, our Executive Director, Kelly Bulmer, will contact you to schedule an interview in May. 

Please feel free to contact our office with any questions and/or concerns.  We look forwarding to partnering with you to assist the residents of Franklin County.

Once again, thank you for your interest in the United Way!

United Way of Franklin County

P.O. Box 105

527 Main Street

Brookville, Indiana 47012

kelly@uwfcin.org
765-647-2789

Sincerely,

Don Copland

Chairperson

Allocation Committee
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UNITED WAY OF FRANKLIN COUNTY

P.O. Box 105

Brookville, IN  47012
MISSION STATEMENT FOR THE UNITED WAY OF FRANKLIN COUNTY

To continuously improve the individual lives in our community by assessing needs, engaging people, and strategically positioning resources – Harvest Franklin County’s Caring Power
GRANT FUNDING GUIDELINES
APPLICATION MUST INCLUDE:

· A brief description of the individual project or program which you are requesting a grant, including how this project will fit into the mission of United Way of Franklin County.

· Listing of current governing board members with addresses to show there is no conflict of interest and Franklin County is being represented appropriately.

· Most recent year-end financial statement for Agency requesting grant.

· Detail budget summary for project request.  Please note, we do not grant funding for salaries, utilities, or fixed operating costs.

· Grant history for the last 2 years from all agencies in and out of Franklin County.

· Examples of materials (i.e. advertisements) noting United Way support of previously funded projects.

For agencies applying for United Way funding for the first time, please provide a

	· Copy of 501(c)(3) tax exemption ruling
	· Copy of by-laws

	· Affirmative Action Policy
	· Conflict of Interest Policy


WE APPRECIATE YOUR PARTICIPATION/SUPPORT IN COMMUNITY OUTREACH PROGRAMS THAT UNITED WAY OF FRANKLIN COUNTY SPONSORS.  PLEASE CONTACT OUR EXECUTIVE DIRECTOR TO BECOME INVOLVED.

YOUR SUPPORT OF US, HELPS US TO SUPPORT YOU!

	· Family Fun Day
	· Drive for your Community

	· Annual Day of Caring
	· November Noel

	· Family Health Fair
	· Coats for Kids

	· Brookville IGA Cookout
	· Franklin County 4-H Fair


2019

UNITED WAY OF FRANKLIN COUNTY GRANT APPLICATION

(PLEASE PRINT) 

	Agency Name:
	

	Project Title:
	

	Amount requested:
	


	Contact Name / Title
	

	Contact Telephone Number:
	

	Contact E-mail Address:
	

	Name / Title of person completing application 

(if different from contact):
	

	Names / Titles of persons representing during interview

(if different from contact):
	


Please check one of the following UW categories that your project would qualify:

	Education
	

	Health
	

	Facilities
	

	Other (please explain)
	


	Briefly describe your grant request including how funding your project will improve the individual lives of residents in Franklin County.

	


ADDITIONAL INFORMATION TO SUPPORT YOUR REQUEST

What is the purpose of your organization and what services do you provide?

	


How many people does your Agency serve and what is the age group?

	Overall numbers:
	

	Franklin County numbers:
	

	0 to 16
	

	17 to 25
	

	25 to 65
	

	66 and older
	


What is the geographic area served?

	


What is the process for identifying clients for your services?

	


Number of Franklin County residents that are employed/volunteer at your organization?

	Employees:
	

	Volunteers:
	


If Franklin County residents are employed at your organization, do you participate in the UW campaign?

	yes
	

	no
	

	If no, why
	


What percentage of your budget goes toward administrative fees?  Please note, United Way of Franklin County does NOT fund allocation grants for salaries.

	%




What are the specific results that you are hoping to achieve by receiving a grant from the United Way of Franklin County and how are these results measured?

	


If funding is provided during this grant cycle by United Way of Franklin County, how will future funding be secured for this project?

	


Describe instances in which your organization has supported United Way fundraising and initiatives (i.e. Day of Caring, Drive for your Community, IGA Cookout, Coats for Kids, etc):

	


Additional comments:

	


DOCUMENTS ATTACHED

Please confirm by checking the box provided that the following documents are included with this request or have been provided previously (including last year’s application) to the Executive Director of the United Way of Franklin County. Any documents on file with United Way of Franklin County must be current for consideration.

	Documents
	Included in this request
	Provided previously and still current

	Brief Description of request
	
	

	Most recent year-end financial statement
	
	

	Detail Budget summary for request
	
	

	Grant History including grants in progress, fund raising, and in-kind support for the last 5 years
	
	

	Examples of material (i.e. advertisements) noting UW support

(if funds granted in previous years)
	
	

	Current Board Members
	
	

	Copy of 501(c)(3) tax exemption
	
	

	Agency By-Laws
	
	

	Affirmative Action Policy
	
	

	Conflict of Interest Policy
	
	


SIGNATURE

By signing below, you certify that the information furnished in this document and on any supportive documentation provided are true and correct to the best of your knowledge.  In addition, all the funding received from the United Way of Franklin County will be used as requested on the application. Please provide 10 copies of the completed application and supportive documents. 

	
	
	

	Signature of Authorized Officer
	
	Date

	
	
	

	Printed Signature of Authorized Officer
	
	Printed Title of Authorized Officer
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