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Application for Funding

July 1, 2012 – June 30, 2013
Complete and Return to:

United Way of Western Nebraska

1517 Broadway, Suite 106

Scottsbluff, NE 69361

308.635.2522

Applications Due by 4:00pm
on or before Friday, March 9, 2012
Late or incomplete applications will not be accepted.
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February 2, 2012
Dear Agency:

Thank you for your interest in applying for funding from United Way of Western Nebraska (UWWN).  Please review the following information to determine if your organization is eligible to apply for funding.

Services provided by the organization must:

· Provide for and contribute primarily to human care and health needs, operating and serving individuals in the health, welfare, recreation, youth-guidance and/or character building field.

· Be targeted toward an identifiable population and within the UWWN service area. 

· Improve the well being of individuals, groups or communities through the provision of services which are appropriate for UWWN support.



A service which is primarily formal education is not appropriate for UWWN support.


A service which is primarily concerned with the arts is not appropriate for UWWN support.


A service which is primarily public relations is not appropriate for UWWN support.

A service which is primarily of a religious or political nature is not appropriate for UWWN support.
Funds to be used for capital improvements are not appropriate for UWWN support.
If you meet the above criteria, we welcome you to complete the application for funding for the 2012-2013 fiscal year.  The following is information on how to prepare and submit your application, as well as forms for you to complete.

With the increased need for services by all agencies, we continue to look closely at our opportunities for community investment and the impact they have on our community and its residents.  In the application we are asking you to provide as much detail as you can on what the Outcome and Impact of the program for which you are seeking funding will be.  We must measure results of the invested dollars and provide optimum value of service delivery to our community. In general, we are asking for less information about your agency, but more about the specific project/program for which you are seeking funding.

Resources Available: 
We realize our request for you to measure the impact of your programs may present challenges to you.  We understand that you are a small agency with limited resources and are not asking you for professional program evaluations.  However, we ask you to be as specific as possible on the outcome of the program for which you seek funding.  We can and will provide advice on developing outcome measures and indicators.

We will offer two “Application Workshop” sessions on Wednesday, February 22 at 2 pm and Thursday, February 23 at 10 am. Training sessions will be held at the Bluffs Business Center Main Level Conference Table. It is highly recommended that you attend at least one of these workshops.  In addition, I will be available by appointment February 28 & 29 and March 2 from 1:30 – 3:30 for one-on-one assistance.  Please do not wait until the last minute to ask for assistance.  Incomplete applications will not be accepted.
Process and Timeline: 
· APPLICATIONS DISTRIBUTED
Thursday, February 2nd 

· APPLICATION WORKSHOPS
Wednesday, February 22nd @ 2:00pm at Bluffs Business Center, Main Level Conference Table
Thursday, February 23rd @ 10:00am at Bluffs Business Center, Main Level Conference Table
One-On-One Trainings Available:


Tuesday, February 28th from 1:30-3:30pm


Wednesday, February 29th from 1:30-3:30pm


Friday, March 2nd from 1:30-3:30pm

· APPLICATION DEADLINE
This application and all required documentation are due in the United Way office by 4:00pm on 
Friday, March 9th.  LATE AND/OR IMCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.
· AGENCY ON-SITE VISITS AND INTERVIEWS
April 12th – April 30th 

· FINAL FUNDS DISTRIBUTION MEETING
Thursday, May 10th – final recommendations will be determined for 2012-13 funding.

· FINAL APPROVAL OF RECOMMENDATIONS AT UNITED WAY BOARD MEETING

Monday, May 21st – final recommendations will be approved by United Way Board of Directors

· AGENCIES WILL BE NOTIFIED OF THEIR 2012-13 FUNDING BY THE END OF MAY
· MID-YEAR GOAL ASSESSMENTS DUE DECEMBER 31, 2012.
If you have questions, please feel free to contact me.  Thank you again for your interest in being a Partner Agency of United Way of Western Nebraska and for your commitment to making our communities a better place to live.

Sincerely,

Stephanie Black 
Executive Director
Application Instructions:

1. It is suggested that all of the enclosed materials be reviewed as a whole before completing the package.

2. This application is intended to be completed as a Word document, please no handwriting other than final signature.

3. Please complete the application, then print completed document and sign where indicated.

4. The packet should be approved by your agency’s Board of Directors prior to submission to 
United Way of Western Nebraska.

5. This packet of material is to be completed by agencies for review by the Funds Distribution Committee. 

6. If you have any questions, please contact Steph at (308) 635-2522 or via email at director@unitedwayofwesternnebraska.com
7. If any application is received and is incomplete, it will not be accepted.  It is your responsibility to attend one of the “Application Workshops” or to contact us for assistance prior to the due date of the application.  Please do not wait until the last minute to ask for assistance!

UNITED WAY OF WESTERN NEBRASKA
APPLICATION FOR FUNDING

JULY 1, 2012 – JUNE 30, 2013
	Contact Information

	Agency Name:      

	Please indicate if funding will be for a specific program or designation within your agency:      

	Executive Director’s Name:       

	Phone:      
	Fax:      
	E-mail:      

	Address:      
	City:      
	State:      
	ZIP Code:      

	Name & Phone # of Funds Distribution appointment contact if different from Executive Director:      

	Date Application was considered & approved by agency board for submission:      


	Please answer the following questions before completing the application.

	
	YES
	NO

	Does your agency currently have a 501 (c) (3)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you currently an existing organization with an established Board of Directors or defined governing agency that meets on a regular basis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a recently completed review or audited financial statement prepared by a CPA?  If not, can you provide 12 months of bank statements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would you allow members of the United Way Board of Directors to review accounting records if requested?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your agency have a written mission, goals and objectives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your agency currently in existence and currently providing services in our community?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your organization willing to sign the Agency Agreement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your Board of Directors reviewed the application and was it signed by an authorized board member?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you were able to answer “yes” to all questions, please proceed and complete the application.  If unable to answer yes to all questions, you do not currently meet the funding criteria for United Way of Western Nebraska.  Please contact United Way of Western Nebraska at (308) 635-2522 with any questions. 

	The following items MUST be included for your application to be complete:

	Copy of 501 (c) (3)
	 FORMCHECKBOX 


	Financial Audit (if available) or 12 months of bank statements
	 FORMCHECKBOX 


	Partner Agency Checklist (Page 18)
	 FORMCHECKBOX 


	Signed Patriot Act (Page 19)
	 FORMCHECKBOX 


	Signed Application (Page 5)
	 FORMCHECKBOX 


	Signed Agency Agreement (Page 21)
	 FORMCHECKBOX 



Incomplete and/or late applications will not be accepted.
____________________________________
Agency Executive Director/Chief Professional Officer
____________________________________
Other Authorized Board Member
	AGENCY/PROGRAM SUMMARY

	Describe your program and the services you provide.

	     

	Please indicate if funds are for a specific program within your agency.      
	
	

	Are you aware of other organizations in the community that are currently providing similar services?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If so, please list:
     


	Who are the agencies, organizations and/or programs with which you work cooperatively in providing services?
	     


	AGENCY/PROGRAM SUMMARY CONTINUED

	Mission Statement:      

	Number of unduplicated individuals served by your agency in United Way of Western Nebraska area:
	2009:

     
	2010:

     
	2011:

     
	2012:

     
	Estimate for 2013:

     

	List the geographical areas that United Way of Western Nebraska funds will be used:     

	CLIENT STATISTICS

2010 Statistics

	AGE GROUP
(indicate # in each age group)
	Infants to 4 years:

     
	5 to 12 years:

     
	13 to 18 years:

     
	19 to 25 years:

     

	
	25 to 34 years:

     
	34 to 54 years:

     
	55 and over:

     
	Unknown:

     

	
	Total (Sum of all numbers):      

	SEX
	Male:

     
	Female:

     
	Unknown:

     
	Total(Sum of all numbers):     

	CLIENT RESIDENCES
	SCOTTS BLUFF
	BOX BUTTE

	
	SCOTTSBLUFF
	     
	ALLIANCE
	     

	
	GERING
	     
	
	

	
	MITCHELL
	     
	HEMINGFORD
	     

	
	MORRILL
	     
	
	

	
	MINATARE
	     
	OTHER
	     

	
	OTHER
	     
	
	

	
	TOTAL SCOTTS BLUFF:      
	TOTAL BOX BUTTE:       

	
	CHEYENNE
	KIMBALL
	SIOUX
	DAWES

	
	TOTAL:      
	TOTAL:      
	TOTAL:      
	TOTAL:      

	
	GARDEN
	DEUEL
	SHERIDAN
	GOSHEN

	
	TOTAL:      
	TOTAL:      
	TOTAL:      
	TOTAL:      

	
	MORRILL
	BANNER

	
	TOTAL:      
	TOTAL:      

	If any other areas were served, please list those areas and the number of people served:      

	VOLUNTEER STATISTICS

Estimate the yearly number of unduplicated volunteers and hours

	DIRECT SERVICES

Directly involve the end users and are face-to-face
	INDIRECT SERVICES

Management related, i.e., board meetings, committees, UWWN Events, administrative, etc.

	# of volunteers:      
	# of volunteers:       


	SCHEDULE OF SALARIES AND POSITIONS

	Position, Title 
	FT/PT
	Last Year Salary

7/1/10-6/30/11
	This Year Salary

7/1/11-6/30/12
	Next Year Salary

7/1/12-6/30/13

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      

	                  
	     
	$      
	$      
	$      

	Totals
	     
	
	
	


	AGENCY BOARD OF DIRECTORS

Please list your Board of Directors

	Name
	Organization/Business
	Date 
Elected
mm/dd/yyyy
	Date Term
Expires
mm/dd/yyyy

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please list any supplemental fundraising activities below:
	Activity
	Estimated Income ($$)
	How will funds be used?
	# of years conducted
	Date

	     
	$      
	     
	     
	     

	     
	$      
	     
	     
	     

	     
	$      
	     
	     
	     

	     
	$      
	     
	     
	     

	     
	$      
	     
	     
	     

	     
	$      
	     
	     
	     

	Total
	$      
	
	
	


**As stated in the Agency Agreement: 

8.
The agency agrees that it shall not conduct any major fundraising effort or large scale solicitation from businesses or individuals (including mail campaigns) during the period of October 1st through November 30th.  

Please list the amount you are requesting as well as previous years requests and funding (if applicable) in the table below.  Please be sure to include exactly how the funds you are requesting will be used:
	FUNDING REQUEST

	YEAR
	AMOUNT  REQUESTED
	AMOUNT RECEIVED

	2012-2013
	$      
	

	2011-2012
	$      
	$      

	2010-2011
	$      
	$      

	How will the funds for 
2012-2013 be used?
	     


	BUDGET

Please base your figures on a fiscal year beginning July 1 and ending June 30

	Line #
	Description
	7/1/10 – 6/30/11
	7/1/11 – 6/30/12
	7/1/12 – 6/30/13

	
	SUPPORT & REVENUE

	#1
	Beginning Balance
	$      
	$      
	$      

	#2
	Allocation/Request from this United Way**
	$      
	$      
	$      

	#3
	Contributions
	$      
	$      
	$      

	#4
	Special Events/Supplemental Fundraisers
	$      
	$      
	$      

	#5
	Legacies & Bequests (Unrestricted)
	$      
	$      
	$      

	#6
	Contributed by Associated Organization
	$      
	$      
	$      

	#7
	Allocated by Other United Ways
	$      
	$      
	$      

	#8
	Fees-Grants from Government Agency
	$      
	$      
	$      

	#9
	Membership Dues
	$      
	$      
	$      

	#10
	Program Service Fees & Net Incidental
	$      
	$      
	$      

	#11
	Sales of Materials
	$      
	$      
	$      

	#12
	Investment Income
	$      
	$      
	$      

	#13
	Miscellaneous Revenue
	$      
	$      
	$      

	#14
	Total Support & Revenue (Add 1 thru 13)
	$      
	$      
	$      

	
	EXPENSES

	#15
	Salaries
	$      
	$      
	$      

	#16
	Employee Benefits
	$      
	$      
	$      

	#17
	Payroll Taxes, etc.
	$      
	$      
	$      

	#18
	Professional Fees
	$      
	$      
	$      

	#19
	Supplies
	$      
	$      
	$      

	#20
	Telephone
	$      
	$      
	$      

	#21
	Postage & Shipping
	$      
	$      
	$      

	#22
	Occupancy (Rent, Utilities, etc.)
	$      
	$      
	$      

	#23
	Rental & Maintenance of Equipment
	$      
	$      
	$      

	#24
	Printing & Publications
	$      
	$      
	$      

	#25
	Travel
	$      
	$      
	$      

	#26
	Conferences, Conventions & Meetings
	$      
	$      
	$      

	#27
	Specific Assistance to Individuals
	$      
	$      
	$      

	#28
	Membership Dues
	$      
	$      
	$      

	#29
	Awards, Grants or Scholarships
	$      
	$      
	$      

	#30
	Insurance
	$      
	$      
	$      

	#31
	Miscellaneous Expenses
	$      
	$      
	$      

	#32
	Total Expenses (Add Lines 15 thru 31)
	$      
	$      
	$      

	#33
	Payments to Affiliated Organizations
	$      
	$      
	$      

	#34
	Board Designations for Specified Activities
	$      
	$      
	$      

	#35
	Total Expenses for Budget Period for all Activities (Add Lines 32+33+34)
	$      
	$      
	$      

	#36
	Total Expenses for Activities Financed by Restricted Funds
	$      
	$      
	$      

	#37
	Total Expenses for Activities Financed by Unrestricted Funds (Line 35 minus 36)
	$      
	$      
	$      

	#38
	Excess (Deficit) of Total Support & Revenue over Expenses (Line 14 minus 37)
	$      
	$      
	$      


**This should be the actual amount you received except for the upcoming fiscal year where you should indicate the amount requested from United Way.
	LOGIC MODEL WORKSHEET

See Page 13 and 14 for Definitions and Examples

	Agency Name:      

	Who are the agency’s partners/stakeholders:      

	What is the agency’s purpose statement:     
(what do your stakeholder’s want to know)

	INPUTS

Resources needed to operate the agency 
	     

	OUTPUTS

A direct agency product, typically measured in numbers or percent 
	     

	ACTIVITIES

Activities required to manage the agency that do not involve the end user 
	     

	SERVICES

Agency services provided that directly impact the target population 


	     


	LOGIC MODEL WORKSHEET

DEFINITIONS

	Agency Name: NAME OF AGENCY

	Who are the agency’s partners/stakeholders: Who do you work with? Who is invested in the program?

	What is the agency purpose statement: Summarize the overall purpose for the agency and how lives are improved because of the services they provide.
Questions to consider: What do you do? For Whom do you do it? What is the outcome or benefit? How has the agency made a difference? How are lives better as a result of the agency? What do your stakeholder’s want to know?

	INPUTS

Resources needed to operate the agency
	Include Staff, Facilities, Equipment, Consultants, Materials, Curricula, etc. Include details like 2.25 FTE or 1 staff trained in mediation, etc.

	OUTPUTS

A direct agency product, typically measured in numbers or percent
	For example, 

10 participants who started

5 completed the program (50% completed the program)

23 volunteers completed 45 hours in training

12 mentor/student matches

15 graduates of program ABC

20 tutoring sessions were provided 2nd and 3rd graders at School OPR

4 GED certificates issued

1 drop out

	ACTIVITIES

Activities required to manage the agency that do not involve the end user
	Recruit participants, coordinate materials, train staff, and promote programs.  

For example, 

Develop Public Service announcements for newspaper, 2 radio stations and 3 TV networks. 

Distribute flyers to 63 locations. Send letters to all churches for inclusion in church bulletin.

Recruit advisory team to screen program applicants and select participants.

Utilize the NDHSS background check for all volunteers working with youth.

	SERVICES

Agency services provided that directly impact the target population 


	Workshops, training, classes, programs, mentoring, tutoring, group lessons, group activities, goal development, events, the list is endless…. 

For example, 

Conduct weekly tutoring sessions from 3:30 – 5:00 p.m. at school ABC.

Participants will have 25 minutes of physical activity and be served one healthy choice snack.

Students will have 20 minutes of homework help each day.

420 K-3rd graders will be screened by dental hygienist 

Mentors will meet with their match 2 times per month.

Students will write one measurable, achievable goal to work on.


	LOGIC MODEL WORKSHEET

EXAMPLE

	Agency Name: GPS – Redirecting Adjudicated Youth

	Who are the agency’s partners/stakeholders: ABC Public Schools, ABC County Judges, ABC County Probation, ABC County public defenders, Juvenile Diversion, Department of Health and Human Services, community volunteers and United Way staff

	What is the agency’s purpose statement: Create an alternative program for delinquent youth to reduce the length of their probation and to gain new skills for future student success.  The goals of the program are to report no new incident reports to parole officer, reduced time on probation, improved attendance, decrease in office reports, improve GPA

	INPUTS

Resources needed to operate the agency
	Judge sentence youth to program

Parole Officer onsite support

GIPS provides Instructor & Curriculum for 8 week after school program

United Way provides funding for program

GIPS provides facility space for program

GIPS provides reports on student attendance, grades and office reports

	OUTPUTS

A direct agency product, typically measured in numbers or percent
	15 Adjudicated Youth Referred to Program

10 Adjudicated Youth complete program

Student Probation is reduced 10% for 50% of Adjudicated Youth

25 one hour student sessions offered

20 sessions completed by 70% of students

10 Adjudicated Youth report increase in GPA Less than 4 Days Reported Absence from School

Less than 3 Student Office Reports

Less than 2 new incidents reported to parole officer

	ACTIVITIES

Activities required to manage the agency that do not involve the end user
	Recruit GPS Partners

Recruit Program Participants

Develop Program Curriculum

Coordinate Program Activities

Identify Program Evaluation Measures

Track Evaluation Measures

Report Program Results

Communicate program results with partners

Evaluate Student Portfolios

	SERVICES

Agency services provided that directly impact the target population 


	Classroom Instruction

Curriculum Skill Modeling

Program Activities

Participant Portfolio Development

Student Goal Development


	AGENCY OUTCOMES/GOALS
See Page 16 for definitions and samples.

Only complete as many program outcomes as your agency has.

May not need all space provided.



	Outcome/Goal Statement 1
	     

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	

	Outcome/Goal Statement 2
	     

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	

	Outcome/Goal Statement 3
	     

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	

	Outcome/Goal Statement 4
	     

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	

	Outcome/Goal Statement 5
	     

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	


	AGENCY OUTCOMES/GOALS
DEFINITIONS

	Outcome/Goal Statement 1
	Intended change in knowledge, skills, attitudes,  behaviors, conditions, status, etc.

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	Observable and measurable behaviors or conditions
	Sources of information about conditions being measured
	The population to be measured
	When data is collected
	The amount of change desired


	AGENCY OUTCOMES/GOALS
SAMPLES

	Outcome/Goal Statement 1
	Adjudicated Youth will improve school attendance.

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	80% of 15 adjudicated youth will improve school attendance.
	School Attendance Records
	Participants who complete the program
	Program Completion
	80%

	

	Outcome/Goal

 Statement 2
	Adjudicated Youth will improve their GPA

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	60% of 15 adjudicated youth will improve their GPA.
	School Grade Reports
	Participants who complete the program
	Program Completion
	60%

	

	Outcome/Goal Statement 3
	Adjudicated Youth will decrease the number of office reports and reported incidences to their parole officers.

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	80% of 15 adjudicated youth will decrease the number of office reports at ABC High School.
	ABC High School Office Reports


	All program participants
	Program Completion
	80%

	90% of 15 adjudicated youth will decrease the number of reported incidences to their parole officers.
	ABC County Probation Office Reports
	All program participants
	Program Completion
	80%

	

	Outcome/Goal Statement 4
	Adjudicated Youth will reduce the time on probation.

	Indicators
	Data Source
	Applied To
	Data Interval
	Target

	95% of 15 adjudicated youth, who satisfactorily complete the GPS program, will have their probation reduced by the Judge.
	ABC County Probation Reports
	Participants who complete the program
	Program Completion
	95%


	TERMS & DEFINITIONS

	OUTCOME-FOCUSED EVALUATION
	Outcomes- focused evaluation is an organization management tool.  It is a systematic way to know whether your program is achieving its intended results.

	Outcomes
	A target audiences’ changed or improved skills, attitudes, knowledge, behaviors,  status or life condition brought about by experiencing a program

EXAMPLE – Participants achieve employment; Participants increase earnings; Participants graduate from high school; Participants reduce debt

	Program
	Activities and services offered participants to work towards intended outcomes.  It has a definite beginning and end.  A program is designed to change attitudes, behaviors, or knowledge, or increase skills and abilities related to assumed need.

	Partners/

Stakeholders
	Concerned community members who are involved in the agency planning, or invested parties who have commitments or a specific responsibility for part of the agency. 

EXAMPLES – Public schools, County Judges, County Probation, City Government, Public Defenders, Juvenile Diversion, Department of Health and Human Services, community volunteers, public schools, funding organization

	Program Purpose
	Agency purpose is driven by assumptions about need.  It defines what the intent of the agency is and defines audience, services, and outcomes.  In summary, it answers three questions:  We do what, for whom, for what outcome or benefit?

	Inputs
	The resources you will dedicate to your agency and the services it provides.  Budgets will detail cost of the inputs.  You can calculate the cost per person/cost per completer based on details provided.  You may use this…
”It costs $400 per child to get children off the streets, how many lives do you want to change?”

EXAMPLE SOURCES - Staff, facilities, equipment, consultants, materials, curricula

	Outputs
	A direct agency product, typically measured in numbers or percents:

EXAMPLES 
# of participants who start program, # of hours in training, # of mentor/student matches, # of graduates 

# of tutoring sessions, # of completers, # of GED certificates issued, # of drop outs, % of graduates who completed the program

	Activities & Services
	ACTIVITIES are management related while SERVICES directly involve end users.

 EXAMPLES                                  
Agency Activities
EXAMPLES                                 
Agency Services
· Public Service Announcements 

· Outreach 

· Choosing Participants 

· Tutor screening   matching 

· Student/tutor matching

· Tutoring 

· Program Classes 

· Computer Training 

· GED Prep Classes 

· Goal Development 

· Student Events




	PARTNER AGENCIES CHECKLIST

	
	YES
	NO

	Do you have a written mission? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are your goals and objectives reviewed annually by your Board of Directors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a clearly defined target population? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have performance measures for program evaluation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you submit periodic program reports to your Board of Directors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you coordinate services and/or work cooperatively with other agencies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a process to recruit and maintain volunteer staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have an affirmative action policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a written procedure for recording and answering consumer grievances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do consumers participate in the formulation of program policies and procedures that involve their group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a written job description for every employee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have annual performance reviews for all employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have regular staff meetings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have an in-service training program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you budget funds for staff training programs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have written personnel policies for all employees including grievance procedures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a double entry form of bookkeeping?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a cash receipts and disbursements book and general ledger?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have policy to place excess funds in time deposits or interest-bearing notes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a periodic review of insurance coverage and cost, including unemployment insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you submit periodic financial reports to your Board of Directors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a clearly written statement outlining the duties and responsibilities of new board members?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a new board member orientation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a plan for the limitation of tenure and the rotation of officers for your Board?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you circulate the minutes of board meetings to board members? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a review or audited financial statement done by an independent accountant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you filed your current fiscal year Form 990? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you answered NO to any of the questions, please explain. 

     


	PATRIOT ACT AGREEMENT

	COUNTERTERRORISM COMPLIANCE

In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, the United Way of Western Nebraska requests that each funded agency certify that it is in compliance with the United Way of Western Nebraska and the United Way Worldwide (UWWW) compliance program. 

	Agency Name:      

	Check appropriate box to indicate compliance with the following:
	Comply
	Do Not Comply

	This Organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designated nationals and blocked persons maintained by the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the State Department. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not, will not and has not knowingly provided financial, technical, in-kind or other material support or resources* to any individual or entity that is a terrorist or terrorist organization, or that supports or funds terrorism.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not, will not and has not knowingly provided or collected funds or provided material support or resources with the intention that such funds or material support or resources be used to carry out acts of terrorism.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not, will not and has not knowingly provided financial or material support or resources to any entity that has knowingly concealed the source of funds used to carry out terrorism or to support Foreign Terrorist Organizations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not re-grant to organizations, individuals, programs and/or projects outside of the United States of America without compliance with IRS guidelines.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed do not fund terrorism or terrorist organizations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization takes reasonable steps to certify against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to terrorists and terrorist organizations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*In this form, “material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safe houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials. 

	I certify on behalf of the Agency listed above that the foregoing is true. 

Print Name:       
Title:       
Signature: ​​​​​​​​​​​​​​​​_______________________________________



Agency Agreement

2012-2013
The United Way of Western Nebraska exists for the purpose of providing a single, unified source of raising and dispersing contributions to assist in meeting the human service needs of the Western Nebraska area.

The undersigned participating agency is qualified to receive deductible charitable contributions under Section 501(c) 3 of the Internal Revenue Code of 1954, as amended and,

The United Way of Western Nebraska and Agency desire to enter into an agreement to set forth the respective responsibilities of said entities as hereafter set forth.

Therefore, the United Way of Western Nebraska and the Agency agree as follows:

1. Both parties hereby acknowledge that the Agency shall retain its distinct identity, administer its own affairs, and establish, maintain and pursue its own internal policy, but shall at all times be in compliance with the uniform rules, regulations and standards which may from time to time be prescribed by the United Way Board of Directors.

2. Agency agrees to accept the apportionment of funds made to it by the Funds Distribution Committee and approved by the United Way Board of Directors.

3. Agency agrees to maintain a responsible management with a rotating membership of its Board of Directors of responsible and reputable residents, which shall meet at least four times yearly.

4. Agency agrees to cooperate with other agencies to prevent duplication and promote efficiency and economy of administration.

5. United Way agrees to conduct a comprehensive fund raising campaign on an annual basis.  The United Way agrees to, throughout the year, to promote the interest and work of all participating agencies that derive financial support through the United Way campaign.

6. The agency agrees to give its full and active support to the campaign, including use of the agency’s volunteer members, board members and professional staff, when reasonably requested by the United Way.

7. The agency agrees to use its best efforts and reasonable resources of the agency to identify their participation as a United Way agency, including but not limited to, utilizing United Way name and logo on agency communications, media releases and printed material.
8. The agency agrees that it shall not conduct any major fundraising effort or large scale solicitation from businesses or individuals (including mail campaigns) during the period of October 1st through November 30th.  Failure to abide by this policy will put the agency at risk for termination of funding or funding in upcoming years, without prior approval from the United Way of Western Nebraska Board of Directors.
9. This agreement shall be renewed each year between the participating agency and the United Way of Western Nebraska.  The signed agreement for the following year must be submitted by the agency on or before the time their request for funding is submitted to the Funds Distribution Committee.

10. United Way reserves the right, in its sole discretion, at any time, to discontinue funding any agency.

Agreement entered into this ________ day of ______________________, 2012.

AGENCY

Agency Name:  ___________________________________

________________________________________________
Agency President Signature

________________________________________________
Agency Director Signature

UNITED WAY OF WESTERN NEBRASKA
_______________________________________________
United Way President Signature

_______________________________________________
United Way Executive Director Signature

 United Way of Western Nebraska ▪ 1517 Broadway, Suite 106 ▪ Scottsbluff, NE 69361
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