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GRANT APPLICATION
FYs 2013 to 2014
(7/1/12 to 6/30/13 and 7/1/13 to 6/30/14)


Grant Application to:

United Way of Greater Williamsburg


Agency:

Program:

Authorized Official:

Contact Name and Phone Number:



	Grant Requested
FY 2013 July 1, 2012 to June 30, 2013

	Granting Agency
	Requested Amount

	UW of Greater Williamsburg
	$

	Prior Year Grant FY 2012
July 1, 2011 to June 30, 2012

	Granting Agency
	Amount Received

	UW of Greater Williamsburg
	$
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Application Instructions

This application must be used by agencies requesting grant funding from United Way of Greater Williamsburg (UWGW).  One application is required for each Agency program. On Page 2, fill in your Agency name and the program for which you are requesting funding.  Also indicate the Agency official authorized to submit the grant application.  In the table, enter the amount requested UWGW. Please make sure that these dollar amounts match exactly what you put in the budget documents. 

Applications are due by 12:00 Noon, January 16, 2012.  Applications will be submitted via email to fundingapplication@uwgw.org.  No hard copies will be accepted.  The Word  file shall be named using the following convention:  “agency name_program name.doc” (e.g. “bb/bs_school.doc”).  The Excel file shall be named using the following convention: “agency name_program name_budget.xls”  The email forwarded to UWGW with the application submission shall be from the Authorized Official listed on the Page 2.  This email shall include the following statement:

“I, [insert name of Authorizing Official], do hereby formally submit on behalf of [insert Agency name]” our Grant Application for [insert program name].” 


If there are technical questions concerning the application, contact Jim Cooley at 757-253-2264 or email jim.cooley@uwgw.org between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.

NOTE: Any Agency wishing to submit an application for preview two weeks prior to the January 16th due date should contact Sharon Gibson Ellis at 757-253-2264 or email sharon.gibson-ellis@uwgw.org.  Late submissions will not be accepted.  Revisions to submissions after the due date will not be allowed.


Please be concise with responses. Please double check budget amounts and make sure they are correct and consistent throughout the document. Inaccurate budgets and data require many hours of reviewing time that may not be available this year so please insure accuracy in your initial application.


						

							



Program Information

Program:
				
Agency:
	
Main Office Address:

	Mailing Address:

Executive Director:
Telephone:
Email:

Program Director (if different from the Executive Director):
Telephone:
Email:

President, Board of Directors:
Email:


Program Services

List the personnel providing services to the program.  Include the responsibility of each and percentage of time dedicated to the program. 



Define the Unit of Service and describe any fees for service associated with the program.



Projected Units of Service to be provided by this Program in FY 2013 (7/1/12 to 6/30/13):
	James City County, Williamsburg and/or upper York County
	Total Residents to be served with UWGW funds:


What collaborations have you formed with other community-based programs to address client needs and avoid duplication of services?
	


If this program is new to the funding process, include a timetable indicating when and how you will implement your program services.


Agency:

Program:

Program Logic Model


Describe the specific need that is being addressed by this program:




Describe the specific target group/client that is served by this program:



                                                                                          
Long Term or Ultimate Outcome:




Intermediate Outcomes:




Initial Outcomes:                                                                                            




Outputs:




Activities:                                                                                          




Inputs:




Agency:   

Program:

Outcome Framework

  



	Outcome
(This should be the same as the long term outcome on your logic model)
	Indicator/s
(Generally stated as: the number and percent of clients who …) 
	Relevant Clients

	











	








	

	
	









	

	Performance Target
(The percent of success that you are aiming for on the indicator. For example: 75% of the youth in the program 
will …)
	Data Source
	Methods

	



	
	

	


	
	






Agency:

Program: 

Program Service/Client Data

Instructions:  Enter the total number of unduplicated clients served by the program from the localities listed.  (An unduplicated client is an individual who is counted one time during the contract year, even though that individual may receive multiple services or one service multiple times.)

	Locality
	Unduplicated Clients 
FY 2010
(7/1/09 to 6/30/10)
	Unduplicated Clients 
FY 2011
(7/1/10 to 6/30/11)
	Projected Unduplicated Clients 
FY 2012
(7/1/11-6/30/12)
	Projected Unduplicated Clients 
FY 2013
(7/1/12-6/30/13)

	City of Williamsburg
	
	
	
	

	James City County
	
	
	
	

	Upper York County
	
	
	
	

	Other
	
	
	
	

	TOTAL
	
	
	
	

	Cost Per Client*
	
	
	
	


*Divide the Adopted Budget or Projected Budget for the FY listed at the top of each column by the total number of unduplicated clients.


Program Service/Client Demographics
Note:  Please indicate the number of unduplicated clients served in each category for 
FY 2013 (7/1/12-6/30/13).

	Racial/Ethnic Data
	
City of Williamsburg
	
James City County
	
Upper York

	
Other Localities

	Hispanic/Latino
	
	
	
	

	Black/African American
	
	
	
	

	Asian
	
	
	
	

	White
	
	
	
	

	Other
	
	
	
	

	TOTAL
	
	
	
	



Agency:

Program:

Other Information

What were the Agency’s Net Assets at the end of the most recent fiscal year?

Unrestricted Net Assets:

Unrestricted Net Assets, Board Designated:

Temporarily Restricted Net Assets:

Permanently Restricted Net Assets:


Please describe the impact on this program in the event this grant request is not fully funded.



Include any other pertinent information the panel will need to make a funding decision on this request.


Supplemental Fund-raising Calendar


	
DATE of Project
(Month and Year)
	
Name of Event/Project
	
Estimated 
Expense
	
Projected
Net Income


	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


COMMUNITY INVESTMENT BUDGET REVIEW
GENERAL INSTRUCTIONS

Welcome to the Community Investment budget review process.  The various allocations panels are looking forward to working with you to thoroughly understand your programs and budgets as we work through the allocations process.  We look at the budget submission as a communication document:  another way in which your agency can tell its story.  In order to facilitate two-way understanding, we have provided some guidance below on the components of the various Income and Expense line items.  However, because no general framework can address each and every agency’s specific situation, we encourage you to please footnote any Income or Expense item where you believe that the panel could benefit from some additional explanation.  The panelists will appreciate it, and you’ll benefit from a shorter and better-focused budget discussion.


COMPARATIVE BUDGET HISTORIES
INCOME AND EXPENSE CATEGORIES
Income:

UW Allocation:  The allocation from United Way of Greater Williamsburg
Contributions:  Line 2d (Other) should be used to denote contributions from other entities or by individuals.  Identify source in explanatory notes as appropriate.
Grant Income:  Please identify recurring grants (those you get or expect to get every year) with a # and non-recurring grants with a *.
Special Events (Net):  The contribution to income resulting from special events after all direct expenses associated with the special events have been subtracted.  Example:  your special event raises a total of $5000.  The expenses you incur to put on the special event come to $2000.  The entry in line 4 is your net income, $3000.  (The expenses associated with the special event DO NOT appear in the Expense section of the Budget History.)
Membership Dues:  Typically, payments received from individuals as a condition of membership in the organization.
Program Service Fees:  Typically, fees paid by (or on behalf of) clients in exchange for services provided by the agency.
Sales to Public:  Gross revenue from items sold directly to the public.
Interest Income:  Interest from any agency cash accounts or other sources that will be used to cover current expenses.  (Do not include interest earned by endowment funds, etc. unless it has or will be used to fund the budget.)
Income from Other United Ways:  Identify the United Way entity(ies) in explanatory   notes.
Miscellaneous:  Income not captured in any other category (e.g. a transfer from an endowment fund to cover current expenses; rental receipts from a tenant in the agency’s building; etc.).
Total Income:  This is the total of Lines 1 through 10.  This total MUST AGREE with Line 22, Total Expenses.
Expenses:

Labor Expense:  The cost of wages, salaries, benefits and payroll taxes incurred by the agency for its full- and part-time employees.
Other Labor:  Costs incurred for non-employee labor – e.g. temporary workers, contract drivers, etc. 
Occupancy:  Expenses associated with office space and/or any other land or buildings which are utilized by the agency in accomplishment of its mission:  e.g. rent; mortgage payments; owner’s or renter’s insurance; real estate taxes; utilities; maintenance; repairs; supplies; etc.
Office Expense:  Small office equipment and supplies associated with operation of the agency’s office:  staplers, pencil sharpeners, copy paper, toner cartridges, envelopes, postage, etc.
Insurance (other than Occupancy):  Other insurances, including automobile coverage, general liability, etc.
Payments for Capital Assets:  Payments made for assets purchased by the agency (other than those captured in Occupancy) where the expected life of the asset exceeds one year:  e.g. copy machine; computer; printer, automobile; lawn mower; DVD player; etc.
Direct Program Expenses:  Expenses directly rising from provision of services to agency clients:  e.g. books; meals; vehicle expense; supplies; training materials; honoraria to speakers or instructors; awards; in-cash or in-kind subsidies to clients; etc.
Travel and Conferences:  Expenses for airfare, mileage reimbursement, tolls, parking fees, lodging, meals and incidentals associated with both local and non-local business travel.  Also include conference fees and any applicable course fees incurred for staff training.
Dues to Other Organizations:  Dues or membership fees paid by your agency to other organizations.  Examples include payments to your agency’s regional or national organization (e.g. the American Red Cross); or a fee required in order to maintain a membership in a unrelated organization (e.g. The American Society of Social Service Agencies).
Miscellaneous:  Any expense not captured in one of the preceding categories.  Detail such expenses in Explanatory Notes. 
Total Expenses:  This is the total of Lines 12 through 21.  This total MUST AGREE with Line 11, Total Income. 











Pages 12 and 13 will be your agency and program budget pages 
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