 UNITED WAY OF MARION COUNTY

REQUEST FOR 2010 FUNDING SUMMARY SHEET
(Information on this form must be typed)
Please check only one of these outcome-based priorities for this program:
     Helping Children & Youth Reach Their Potential ​​​​​​​


     Promoting Financial Stability


     Improving People’s Health

     Providing a Quality Safety Net

1. Title of Program:       
2. Agency Name:       
3. F.I.D. #     
4. E-mail       
5. Address:       
6. Contact Person:       


Title:       
7. Telephone:       



Fax:      
8. Amount Requested:     for January 1, 2011 through December 31,  2011.
9. To qualify for funding, you must provide one of each of the following on 3-hole punched paper:
       FORMCHECKBOX 
The original signed copy of the Participating Agency Agreement

       FORMCHECKBOX 
 The original signed copy of the Supplemental Fundraising Agreement
       FORMCHECKBOX 
 The original signed copy of the Agency Self Evaluation Form
Note:  Agencies that do not fully complete these forms and provide the required documents will not be considered for United Way funding or partnership.  One packet must be filled out per program request. If your agency is requesting funding for more than one program, it is not necessary to provide more than one copy of your United Way agreements. 

.    

Additional information may be requested by United Way.

This proposal was considered and approved on the       day of      , 20     .

Signed:           



Type Name:
                     
(Agency Executive Director)
Signed     




Type Name:
     
 (Agency Board President)

Date received by United Way:      

	PROGRAM BUDGET
	
	
	
	
	

	
	
	
	
	
	

	Agency/Program Name:
	
	
	
	
	

	     
	’09 Actual
	’10 Budget
	'11 Budget
	'11 Admin
	DETAIL

	Income:
	 
	 
	 
	 
	 

	Marion United Way
	      
	      
	     * 
	      
	*Should equal amt requested 

	Other United Ways* 
	      
	      
	         
	      
	      

	Special Events*
	      
	      
	          
	      
	      

	Contributions 
	      
	      
	         
	      
	      

	Purchase of Service Contracts* 
	      
	      
	      
	      
	      

	Grants*
	      
	      
	      
	      
	      

	Membership Drives
	      
	      
	      
	      
	      

	Program Fees
	      
	      
	      
	      
	      

	Sales of Books, Goods, Materials
	      
	      
	      
	      
	      

	Interest - Restricted
	      
	      
	      
	      
	      

	Interest - Unrestricted
	      
	      
	      
	      
	      

	Other 
	      
	      
	      
	      
	      

	Prior Year Carryover 
	      
	      
	      
	      
	      

	 
	 
	 
	 
	 
	 

	TOTAL INCOME
	      
	      
	      
	      
	      

	 
	 
	 
	 
	 
	 

	Expenses:
	 
	 
	 
	 
	 

	Payroll
	      
	      
	      
	      
	      

	Payroll Taxes & Benefits
	      
	      
	      
	      
	      

	       Total Payroll & Benefits
	      
	      
	      
	      
	      

	Consultant/Professional Fees *
	      
	      
	      
	      
	      

	Cost of Books,Goods,Materials Sold
	      
	      
	      
	      
	      

	Dues to National Organization
	      
	      
	      
	      
	      

	Equipment Rental/Purchase *
	      
	      
	      
	      
	      

	Maintenance & Repairs
	      
	      
	      
	      
	      

	Office Supplies
	      
	      
	      
	      
	      

	Insurance - Liability
	      
	      
	      
	      
	      

	Insurance - Professional
	      
	      
	      
	      
	      

	Postage
	      
	      
	      
	      
	      

	Printing
	      
	      
	      
	      
	      

	Rent
	      
	      
	      
	      
	      

	Travel, Conferences
	      
	      
	      
	      
	      

	Utilities
	      
	      
	      
	      
	      

	Other - 
	      
	      
	      
	      
	      

	TOTAL EXPENSES
	      
	      
	      
	      
	      

	 
	 
	 
	 
	 
	 

	Net Surplus/Deficit
	      
	      
	      
	      
	      

	         * provide detail
	      
	      
	      
	      
	Admin. costs may not exceed 10% of total program expenses.

	VOLUME AND UNIT COST
	
	
	
	

	Total number of program units is       defined as     .
Unit cost is $      (Total program cost divided by total number of program units)
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