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Name of organization:
Federal Tax ID # (EIN): 

Name of program applying for funds: 

Amount Requested: 











We have read the guidelines for United Way of Otter Tail County funding and agree our program matches the criteria.
Name of Executive Director 

Signature of Executive Director



Date
Name of Authorized Officer of the Board

Signature






Date

Program Information


Address: 
City: 




State: 


 Zip: 






Employee Identification Number (EIN)








 
Phone
: 



Fax: 



Web site: 




Name of top paid staff: 




 Title:






Phone: 





 Email: 






Name of contact person regarding this application: 







Title: 



 Phone: 



 Email: 




1. Is your organization an IRS 501©3 not-for-profit?

Yes

No
a. If no, is your organization a public agency/unit of government 
Yes

No

2. Has this program/project been funded by United Way of Otter Tail County in the past? 

Yes

No  
b. If yes, how much did you request last year for this program/project? 
3. Geographic area served.  Please check all geographic areas served:

________
Battle Lake




________
Clitherall

________
Dalton





________
Dent

________
Elizabeth




________
Erhard

________
Fergus Falls




________
Frazee

________
Henning




________
New York Mills

________
Ottertail




________
Parkers Prairie

________
Pelican Rapids



________
Perham

________
Richville




________
Rothsay
________
Underwood




________
Vergas

4. Funds are being requested for which priority area? (Choose one category only) 
· EDUCATION: Helping children and youth achieve their potential by supporting the learning, development, and sense of belonging of children and youth so that they become responsible and contributing adults. 

· INCOME: Promoting financial stability & independence to ensure that basic needs of food, housing, clothing & safety.

· HEALTH: Improving people’s health status through higher levels of positive health, lower levels of disease and/or improved quality of health & life.       

Program Description
1. Please give a description of the program/project applying for United Way funds including what the funds will be used for.

2. What are the needs of the community your proposal addresses? 

3. How does your program address the needs? 

United Way of Otter Tail County

Outcome Measurement Program Logic Model

Program:   

Program Summary:   
	Inputs

Resources a program

uses to achieve program

objectives
	Activities

Services a program

provides to fulfill its

mission
	Outputs

Products of a program’s

activities (units of service)
	Outcomes

Benefits for participants during or after

their involvement in a program

	
	
	
	Initial

1st Year
	Intermediate

2-4 Years
	Long-term

5 & Over

	
	
	
	
	
	


Evaluation
1. Please describe your criteria for success.  

2. What will you do with your evaluation results?  

Funding 

1. When does your funding cycle run? 









2. What other funding sources does your program utilize? 
3. Describe your program/project’s long term funding plan? 
Fundraising
1. Please provide a list of dates and activities of fundraisers you have planned for 2010 including the expected expense and profit of each fundraiser.

Fundraiser




Date



Expense/Revenue
Collaboration
1. What is your organization’s relationship with other organizations working with similar missions?

2. In what ways could the community help your program/project?  

Marketing
1. How have you publicized the program for participants?  
Staff and Volunteers
a. Paid Program Staff
_______#Full Time
     
_______#Part Time



b. Volunteer Program Staff
_______#Hours a Week     



c. Does your program need more volunteers? 
Yes

No

Population Served
(Please only count an individual once regardless of frequency or type of service provided)
1. How many people (unduplicated) did you serve in Otter Tail County this past year? 
2. How many people (unduplicated) do you plan to serve in Otter Tail County in the upcoming year? 

Commitment to Partnership with United Way
1. How do community members know United Way of Otter Tail County funds your program?  Programs who are currently not funded by United Way of Otter Tail County, please describe how you would communicate to community members you are funded by United Way. 
2. What does your program do in regards to a year round commitment to partnership with United Way of Otter Tail County? Programs who are currently not funded by United Way of Otter Tail County, please describe your plan for partnership.
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United Way Office Use Only:


New Program


Office Volunteer				


Business Blitz Volunteer


Support of United Way Activities


Other 					



































Please use the 2010 Outcomes Model as a reference guide
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