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1.1 Application Checklist 

After you have filled out the application, complete the following checklist before submitting the application. Please explain any items that are not included in the space below.
  FORMCHECKBOX 
 Section 1 & 2 (Application Overview & Agency Information) are complete.
 FORMCHECKBOX 
 Cover letter is signed by your executive director and board chair.

 FORMCHECKBOX 
 Separate Section 3s (Program Information) for each program are complete. 

 FORMCHECKBOX 
 Total number of programs (you have a separate Section 3 for each program):
 FORMCHECKBOX 
 Section 4 (Agency Inclusion Agreement) is signed by board chair. 

Note: Section 4 is a separate file from Section 1, 2 & 3.
 FORMCHECKBOX 
 Emailed Section 1 & 2 & 3, plus additional Section 3s if you have additional programs to brendad@unitedwayguelph.com.
 FORMCHECKBOX 
 Provided United Way of Guelph & Wellington with two (2) hard copies of the complete application and the following attachments:

 FORMCHECKBOX 
 Section 1 & 2 

 FORMCHECKBOX 
 Including one signed original copy

 FORMCHECKBOX 
 Each Section 3

 FORMCHECKBOX 
 Section 4—Agency Inclusion Agreement, signed by board chair
 FORMCHECKBOX 
 List of board of directors

 FORMCHECKBOX 
 Most recent audited financial statements

 FORMCHECKBOX 
 Two letters of support from community service providers (maximum 1 page each)

 FORMCHECKBOX 
 Copy of recent program evaluations, if applicable
Please provide an explanation if any of the above information has not been completed or included. If applicable, also include an estimate of when you expect to have the missing information: 
Fund Distribution Committee

United Way of Guelph & Wellington

85 Westmount Rd. 

Guelph, ON N1H 5J2

Dear Fund Distribution Committee Volunteers:


Enclosed please find our completed application for United Way program funding from April 1, 2012-March 31, 2013. The following table summarizes our Funding Request:

	Summary of Request

	Name of Agency:      

	Name of Program
	Request for Funding from April 1, 2012-March 31, 2013 ($)

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     


In submitting this program funding request, our agency agrees to the terms and conditions as outlined in the Agency Inclusion Agreement (attached) and agrees that United Way of Guelph & Wellington can share the above information with other funders. 

Our board members are aware of this application and have had the opportunity to provide feedback. 

Chair/President of the Board of Directors


Date: day/ month/ year



Exective Director of the Agency



Date: day/ month/ year


For United Way Purposes—Date Received by United Way

2.1 Contact Information
	Agency legal name
	     

	Common agency name (if different from legal name)
	     

	Mailing address
	     

	Addresses of all other locations (e.g., program sites, satellites, etc.)
	     
	     
	     

	General phone number
	     

	Website
	     

	General email addresss
	     

	Name of contact person
	     
	Title of contact person
	     

	Email address of contact person
	     
	Phone number of contact person
	     

	Name of senior administrator (e.g., executive director)
	     
	Title of senior administrator
	     

	Email address of senior administrator 
	     
	Phone number of senior administrator
	     

	Name of chair or president of the board of directors
	     

	Email address of board chair
	     
	Phone number of board chair
	     


2.2 Eligibility Checklist 


The following are the basic requirements of agencies in order to be eligible to receive United Way program funding and the requirements to receive 1 year program funding. If you are unsure if you meet these criteria, contact Brenda Doner at United Way to discuss your specific situation.

Please confirm that your agency meets all of the following eligibility criteria before completing the rest of the application:

Basic Eligibility Criteria:
 FORMCHECKBOX 
 Our agency is a registered charity.

· Our Canada Revenue Agency Charitable Number is: 
· This charitable number is for:

 FORMCHECKBOX 
 A local organization (locally incorporated)


 FORMCHECKBOX 
 A provincial organization (provincial board and governance)


 FORMCHECKBOX 
 A federal organization (federal board and governance)

 FORMCHECKBOX 
 Our agency is incorporated.

· Date of incorporation: 
 FORMCHECKBOX 
 Our agency has a volunteer board of directors. 

 FORMCHECKBOX 
 List of board of directors is attached.
 FORMCHECKBOX 
 Our agency has an open annual general meeting.

· Date of last annual general meeting: 
 FORMCHECKBOX 
 Our agency releases audited financial statements each year. 

 FORMCHECKBOX 
 Most recent audited financial statements are attached.

 FORMCHECKBOX 
 Our agency is non-partisan.

 FORMCHECKBOX 
 Our agency provides services to Guelph and/or Wellington County and/or Dufferin County. Please indicate all areas where your agency provides services:

 FORMCHECKBOX 
 Guelph
 FORMCHECKBOX 
 Wellington County 

 FORMCHECKBOX 
 Dufferin County

 FORMCHECKBOX 
 Other:
 FORMCHECKBOX 
 Our agency has been in operation for at least one (1) year.

Additional Eligibility Criteria to Receive 1 Year Program Funding:
.
 FORMCHECKBOX 
 The program(s) included in this application responds to an unmet community need. An unmet community need is an identified local community need that:

 FORMCHECKBOX 
 is NOT currently not being adequately addressed by any other local program or service;

 FORMCHECKBOX 
 has been identified as a gap area by two or more community service providers (supported by two letters of support from community service providers);

 FORMCHECKBOX 
 is substantiated by local data and information; and

 FORMCHECKBOX 
 if not met, has the potential to negatively impact the well-being of people living  in our community.  
2.3 Agency Planning

1. Agency mission statement: 
2. Briefly list your agency’s main services and/or actvities: 
2.4 Governance & Administration

Board of Directors

3. How many board members are required (according to your by-laws)? 
4. Number of board positions currently filled: 
5. Number of current vacancies on the board: 
6. How frequently does your board meet? 
7. How are new board members recruited? 
8. Does the board have directors’ liability insurance? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Human Resources 

9. How many full-time (i.e., >35 hours/week) staff does your agency employ? 
10. How many part-time staff does your agency employ? 
Financial Management

11. Which positions have signing authority for your organization?
12. How many signatures are required on your organization’s legal and/or financial documents?

13. How often does the board review the financial position of the agency? 

 FORMCHECKBOX 
 Monthly



 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Bi-Annually


 FORMCHECKBOX 
 Annually

 FORMCHECKBOX 
 Other: 
2.5 Agency Consolidated Financial Information—Income 

Please provide the financial information for your AGENCY using your agency’s fiscal year. Program-specific budgets are requested in Section 3. 

	
	Last Audited Fiscal Year 
	Current Year Budget

	Please identify the beginning and end of your fiscal period, including month & year
	
	

	INCOME

	United Way of Guelph & Wellington Program Funding (allocation)
	
	

	Other United Way of Guelph & Wellington Funding (e.g., emergency or innovation)
	
	

	United Way of Guelph & Wellington Designations
	
	

	SUB-TOTAL #1
	
	

	Government Funding
	
	

	    Federal
	
	

	    Provincial
	
	

	    Municipal
	
	

	Trillium Foundation
	
	

	Other United Way (e.g., Kitchener-Waterloo) funding
	
	

	User Fees
	
	

	Membership Fees
	
	

	Donations/ Bequests
	
	

	Fundraising
	
	

	Investment Income
	
	

	Other: 
Other: 
Other: 
Other: 
	
	

	SUB-TOTAL #2
	
	

	TOTAL INCOME*
	
	

	United Way Income as a % of total income (Sub-Total #1/Total Income) 
	
	


Our agency’s fiscal year end is: 
Total income should agree with your audited financial statements.

2.6 Agency Consolidated Financial Information—Expenditures 
*Total expenditures should agree with your audited financial statements.
	EXPENDITURES

	Please use categories from your audited financial statements, add lines as needed
	Last Audited Fiscal Year*
	Current Year Budget

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL EXPENDITURES*
	
	

	SURPLUS (DEFICIT) at Year End 
	
	

	CUMULATIVE SURPLUS (DEFICIT)
	
	


2.7 Agency Consolidated Financial Information—Explanation 


14. Do you expect there to be any signifant variances (greater than 10%) in income or expenditures between your current year budget and the next fiscal year (i.e., 2012/2013)? If yes, please identify and explain. 
15. Are there any signifant variances (greater than 10%) in income or expenditures between your last audited fiscal year and your current year budget? If yes, please identify and explain. 
16. In the current financial year, is your agency in a surplus or deficit position?

 FORMCHECKBOX 
 Surplus
 FORMCHECKBOX 
 Deficit

 FORMCHECKBOX 
 Neither surplus nor deficit

17. Please provide the reason for this surplus/deficit (maximum one paragraph):      
18. If your agency has a deficit, is there a strategy to reduce the deficit in the coming year? If so, please provide a brief explanation of the strategy (maximum one paragraph):      
19. Provide a summary of the amount of funding held in agency reserves based on the most current agency financial information and indicate the type of reserve (e.g., restricted or unrestricted):     
20. Approximately how many months of agency operation would your unrestricted reserves cover?      
3.1 Program Summary 
 FORMCHECKBOX 
 I have completed separate Section 3s for each program for which our agency is applying for funding.
	Name of agency
	     

	Name of program
	     

	Brief (one paragraph) description of the program:
	     

	Brief (one paragraph) description of how the program fits with your agency’s mission:
	     

	Indicate all areas where this program provides services:


	 FORMCHECKBOX 
 Guelph                     FORMCHECKBOX 
 Dufferin County

 FORMCHECKBOX 
 Wellington County   FORMCHECKBOX 
 Other:

	Does this program target a more specific geography than those listed above (i.e., town or neighbourhood)? If so, please specify:
	     

	How many years has this agency operated the program?
	     

	Why is this program a good fit to be funded by United Way? (maximum one paragraph)
	     


3.2 Program Purpose & Alignment with Community Need
1. What is the purpose/long-term goal of your program?      
2. What major issue does this program address? (e.g. homelessness, social isolation, low literacy, etc.)      
3. How do you identify the issue and the local need for this program? Describe any research or documents that support this need in Guelph-Wellington.      
 FORMCHECKBOX 
 Two letters of support (maximum 1 page each), identifying the local need for this program, from community service providers, are attached.

4. Who is the target for this program? Describe the characteristics of a “typical” client/participant.      
3.3 Program Activities
5. List and describe the main activities of the program:     
6. Why are the activities of this program the best approach to address this local need? If applicable, please share any research that supports your approach.      
3.4 Collaboration
7. What other community agencies in Guelph/Wellington County/Dufferin County are working with a similar population or addressing similar needs as your program? List any that you are aware of:      
8. How do you work with the partners listed above to benefit the community?     
9. List any additional ways that you work with other community agencies to benefit the community (e.g., participation in planning groups):         

3.5 Program Impact & Evaluation
10. List the benefits for people during or after their involvement with the program:       

11. How do you evaluate the impact of your program? For example, how do you know if anyone is better off as a result of your program? You can attach any recent evaluations you have conducted, if applicable.      
 FORMCHECKBOX 
Program evaluation attached

12. Please estimate the number of clients/participants you will serve through this program from April 1, 2012-March 31, 2013 (the United Way funding year):
	List all target client/participant groups (as applicable)
	Estimate

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


13. How do you record your client/participant numbers? (e.g. Do you count individual clients or individual visits? Could one client be counted more than once?)       
14. In the table below, please estimate the outputs from your program from April 1, 2012- March 31, 2013, based on the activities of your program.

 A program output is a quantifiable product of the program such as:

· # of classes taught

· # of counselling sessions conducted

· # of books distributed

· # of hours of service delivered 

	Output Description 
	Estimate

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


15. Share a brief story that exemplifies how the clients you serve benefit from this program:      

3.6 Program Budget
Provide budget information for the proposed PROGRAM using the United Way fiscal year. 
	
	Last Year’s Budget April 1, 2010- March 31, 2011
	Current Budget

April 1, 2011- March 31, 2012
	Proposed Budget

April 1, 2012- March 31, 2013

	INCOME

	United Way Program Funding
	
	
	

	Other Income (please specify)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL INCOME
	
	
	

	United Way funding as a % of total income
	
	
	

	EXPENDITURES*(please see notes below)

	Program Staff Salaries & Employee Benefits – (please list each job title/position)

	Position 1: 
	
	
	

	Position 2: 
	
	
	

	Position 3: 
	
	
	

	Position 4: 
	
	
	

	Position 5: 
	
	
	

	SUB-TOTAL #1 
	
	
	

	Other Program Expenditures (please itemize) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUB-TOTAL#2
	
	
	

	Related Administrative Costs (please itemize)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUB-TOTAL #3
	
	
	

	TOTAL EXPENDITURES
	
	
	

	NET (Income – Expenditures)
	
	
	


Budget Notes:

Other Program Expenditures are the expenditures directly related to program delivery. These may include expenses such as program supplies, food for the program, or mileage for staff to perform the activities of the program.

Related Administrative Costs should not exceed 25% of total program expenditures. Administrative costs include expenses such as: administrative salaries (e.g., executive director or bookkeeper), occupancy costs, utilities, equipment costs, or insurance. 
3.7 Program Budget—Explanation 
16. If applicable, please provide a summary of in-kind resources that support this program:

	Description of In-Kind Contribution
	Monetary Value (if applicable)
	Contributor

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


17. Please identify any other sources of funding that have been requested for this program (not included in the budget):      
18. If the requested United Way funding represents less than 50% of the total income for this program, what is United Way funding primarily used for?      
19. If you received United Way funding in the previous fiscal year, does the current request for funding represent more than a 5% increase in United Way funding from your previous allocation? If so, explain how the additional funds will be used.      
20. How will this program be sustained after 1 year funding from United Way has concluded?      
21. If United Way is not able to provide the entire amount you have requested, would you be able to use a lesser amount from United Way?  What would be the impact of receiving less than you have requested from United Way?      
Application Deadline: February 16, 2012





How to Submit Your Application:


Step 1: Save yourself work and frustration by emailing or phoning ahead to ensure that your application is eligible.


Step 2: Send one (1) electronic copy of the completed application form to Brenda Doner at brendad@unitedwayguelph.com .


Step 3: Mail two (2) hard copies of the completed application and required attachments to:  United Way of Guelph & Wellington, 85 Westmount Rd., Guelph, ON N1H 5J2


Please refer to the Allocation Manual for additional details about the fund distribution process. If you require assistance in completing the application, please contact Brenda Doner at 519-821-0571 x34or brendad@unitedwayguelph.com .  





(for funding starting April 1, 2012)





1 Year Program Funding Application
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