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	Agency Name
	     

	Agency Address
	     

	Tax ID Number
	     

	Program Name

	     

	Grant Amount Requested
	     

	Grant Coordinator
	     

	Grant Coordinator’s Phone Number 
	     

	Grant Coordinator’s Email
	     

	Person Responsible For Submission of Grant Materials (Which may be different from the Grant Coordinator)
	     


	Focus Area
	    Education
	  Early Education

	
	
	  Literacy

	
	
	  College and Career Access

	
	   Basic Needs
	  Food Security

	
	
	  Shelter

	
	
	  Transportation Access

	Request For
	   Dual County  Ionia County Only       Montcalm County   

	Brief Description of Organization Mission:      


	Agency is listed in the    2-1-1 Database?
	   No   Yes    

	
	
	

	STAFF

	Total Program Employees
	Full time:       Part time:      

	Total number of unduplicated volunteers last year? excluding Board Members
	     

	Total number of volunteer hours? 
	     


	BOARD OF DIRECTORS

	Number of Board Members?
	     

	Frequency of meetings? 
	     

	Average attendance of Board meetings?
	     

	Are Board members volunteer?
	     

	Date of last audit? 
	     

	Does the program utilize a professional service for accounting or tax reporting?
	     

	1. Describe the program, clearly stating the program objective and service area. (Use 25 words or less.)         


	

	2. How will this Community Investment Grant be used? (Use100 words or less. HOW this program or service benefits the community, and WHY United Way’s Community Investment committee should support it financially).       

	3. Is this program dependent on the United Way for its existence?  If so, what percentage of the program budget is from United Way Montcalm-Ionia Counties?       

	

	4. What are the expected outcomes from this program?  (Complete and attach supporting logic model. Limit to brief statements i.e. to improve financial literacy among high school seniors by delivering a 4-week training.)  

1.       
2.       
3.       

	

	5. Describe the plan for implementation, include a timeline of each step in process:      

	6. What are the short-term and long-term Impact(s) that this program will have on the community?  (Use 100 words or less, provide a brief summary that can be used by United Way to describe your program or service to the general public.)       

	

	7. How does this project/program generate community interest and involvement? (Please identify community partners.)       

	

	

	8. Donors are interested in knowing the impact their gift has on ALICE families.  An effective way of describing this is with a “cost benefit”.  Please give examples of “cost benefits” for the impact of this program, broken down in dollar amounts.  (i.e. $25.00 will provide training for a volunteer mentor OR $5.00 will provide transportation for a client to come to support group.  Please break down into the smallest dollar amount possible.)
$      will provide      
$      will provide      


	Program Beneficiaries 

Clients/Patients/Recipients/Other
Describe the need for this project/program. 
	Prior Year

Actual

From       to     
	Current Year

Estimated
From       to     
	Next Year

Estimated
From       to      

	 Program Beneficiaries (unduplicated)
	
	
	

	Total continuing from previous fiscal year
	     
	     
	     

	Total new for the year
	     
	     
	     

	TOTAL 
	     
	     
	     

	Age Group (appropriate for your agency)
	
	
	

	Infants (under 5)
	     
	     
	     

	Between 5-19
	     
	     
	     

	Between 20-25
	     
	     
	     

	Between 26-40
	     
	     
	     

	Between 41-55
	     
	     
	     

	56 and older
	     
	     
	     

	Unknown
	     
	     
	     

	TOTAL
	     
	     
	     

	Residence by Zip Code
	
	
	

	Belding 48809
	     
	     
	     

	Carson City 48811
	     
	     
	     

	Cedar Lake 48812
	     
	     
	     

	Clarksville 48815
	     
	     
	     

	Crystal 48818
	     
	     
	     

	Edmore/Wyman 48829
	     
	     
	     

	Fenwick 48834
	     
	     
	     

	Gowen 49326
	     
	     
	     

	Greenville 48838
	     
	     
	     

	Howard City 49329
	     
	     
	     

	Ionia 48846
	     
	     
	     

	Lake Odessa 48849
	     
	     
	     

	Lakeview 48850
	     
	     
	     

	McBride 48852
	     
	     
	     

	Muir/Lyons 48860
	     
	     
	     

	Orleans 48865
	     
	     
	     

	Palo 48870
	     
	     
	     

	Pewamo 48873
	     
	     
	     

	Portland 48875
	     
	     
	     

	Saranac 48881
	     
	     
	     

	Sheridan 48884
	     
	     
	     

	Sidney 48885
	     
	     
	     

	Six Lakes 48886
	     
	     
	     

	Stanton 48888
	     
	     
	     

	Trufant 49347
	     
	     
	     

	Vestaburg 48891
	     
	     
	     

	Unknown
	     
	     
	     

	Total
	     
	     
	     


	Program Name:             
*Please only submit data as related to only the program in which  you are applying for funding 

	Prior Year

Actual

From       to      
	Current Year

Budgeted
From       to      
	Next Year

Estimated
From       to      

	Support & Revenue
	
	
	

	United Way Montcalm – Ionia Counties 
	     
	     
	     

	Other United Ways 
	     
	     
	     

	Individual Contributions
	     
	     
	     

	Foundation & other Non-Government Grants
	     
	     
	     

	Special Events
	     
	     
	     

	Legacies & Bequests (unrestricted)
	     
	     
	     

	Local, State, & Federal Grants 
	     
	     
	     

	Membership Dues
	     
	     
	     

	Gifts in Kind
	     
	     
	     

	Investment Income
	     
	     
	     

	
	
	
	

	Total Support & Revenue 
	     
	     
	     

	
	
	
	

	Expenses
	
	
	

	Gross Salaries (     % Admin )
	     
	     
	     

	Administrative Benefits 
	     
	     
	     

	Payroll Taxes
	     
	     
	     

	Professional Fees (Legal, Audit, Consulting) 
	     
	     
	     

	Supplies
	     
	     
	     

	Telephone
	     
	     
	     

	Postage & Shipping
	     
	     
	     

	Occupancy
	     
	     
	     

	Equipment Rental/Maintenance
	     
	     
	     

	Printing/Publications
	     
	     
	     

	Travel
	     
	     
	     

	Conferences & Workshops
	     
	     
	     

	Mileage & Parking 
	     
	     
	     

	Membership Dues
	     
	     
	     

	Awards/Grants/Scholarships
	     
	     
	     

	Insurance
	     
	     
	     

	Miscellaneous (itemize if over $500)
	     
	     
	     

	Payments to Affiliated Organizations
	     
	     
	     

	Total Expenses 
	     
	     
	     

	Excess (Deficit) of Total Support & Revenue over Expenses (Subtract Total Support & Revenue from Total Expenses) Please provide details regarding use of excess funds or plans for erasing deficit on an attached page.
	     
	     
	     

	9. How will this program be executed if grant funding is awarded? (Use a 100 words or less.)       


	10. Provide any additional details about the revenue and expenses that will help the committee better understand the project/program. Attach price quotes for all items over $500 that you wish to purchase with Community Investment funds.       


	11. How will this program be promoted to ALICE Families?        


	12. How will this program be executed if grant funding awarded is less than what has been requested?       
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