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United Way of Muscatine

Community Investment Request Forms 

Agency _______________________________________________________________________


Program Name _________________________________________________________________
Program Director Name___________________________________________________________

Program Classification: (Check One)
· Basic Needs

· Capacity Building and Innovation

· Crisis Program

· Family Services

· Seniors and Self-Sufficiency

· Skill Building and Access to Services

· Youth Development

Mailing Address ________________________________________________________________
City, State, Zip _________________________________________________________________
Contact Name: _________________________________________________________________
Contact E-Mail: _________________________________________________________________
Contact Telephone: ______________________________________________________________

Agency Website URL: http: //www. _________________________________________________

This request and budget was considered and approved for submission at the Board of Directors meeting on _____________________________________________________________________
                                                                                       

                                                                               (Date) 

____________________________________
_______________________________________

Agency Director Signature


President of the Agency Board Signature

____________________________________
_______________________________________

Date





Date
United Way of Muscatine office only:

Receiver’s Name
__________________________________________________________

Receipt Date

__________________________________________________________

SECTION I – COMMUNITY NEED/IMPACT

AGENCY SUMMARY INFORMATION

If you are part of a regional service provision organization, the information needed reflects your LOCAL office services.

What is the agency’s mission? 

AGENCY DEMOGRAPHICS

1. What communities do you serve?

2. How many total clients did your agency serve in 2010-11 (unduplicated)?
3. Please submit a copy of the following:

a. Board Roster

b. Audit from 2010 or 2011
c. 2010 or 2011 IRS Form 990

d. Current balance sheet with completed budget forms

PROGRAM SUMMARY INFORMATION
PROGRAM DEMOGRAPHICS

1. Program mission

2. Program objectives

3. Using quantitative data describe the scope of the need for this program in the community. 
(Use local data)

4. What is your cost per client serviced?

5. Number of clients served in last fiscal year? 
6. Explain the reason for continuing the program at current levels, or expanding services, adding new locations and other proposed changes, if applicable.

7. Describe the population to be served (demographics, eligibility, etc.) based on client need.

8. List other communities that you serve.
9. What percent of your clients are City of Muscatine and Muscatine County?
10. Explain why your program is essential in addressing this need.

11. Describe the potential for the proposed program having a significant positive impact on the community.
12. List the staff involved in the proposed program and describe their experience and
qualifications.


NAME


TITLE

EDUCATION


YRS OF EXPERIENCE

SECTION II – PROGRAM OUTCOMES/EFFECTIVENESS

1. Please describe the methods used to evaluate the effectiveness of this program and explain how the results demonstrate that effectiveness.

2. Please describe how this program increases the level/likelihood of optimal self-sufficiency of the people served.
3. Do you conduct customer/client satisfaction surveys? If so, when are they conducted? (If you do not conduct satisfaction surveys please explain why you do not and what other methods you may use to evaluation services)
PLEASE COMPLETE THE OUTCOME LOGIC MODEL ATTACHED TO THIS APPLICATION Addendum “A”
SECTION III – EFFICIENT RESOURCE MANAGEMENT/COLLABORATION

1. Describe how volunteers are currently used in the program, if applicable.

2. If volunteers cannot be used, please describe why this is not possible.

3. Describe how the funds you receive, staffing, facilities and equipment are used to provide the optimum amount of service.

4. List other agencies/programs in your service area that address this program need and explain your role in coordinating activities and collaborations with these programs or agencies to ensure efficient delivery of services or a continuum of care?

5. How do you market the services of this program to other agencies and the population you plan to serve?
6. Do you have a formal process for grant writing?  If so, please describe and if not, please explain. 

7. If you have sought funds from other sources for this program during the past two years, please identify the source and amount requested and received.

	Source
	FY ’10-11
	FY ’11-12

	
	$ Requested
	$ Received
	$ Requested
	$ Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. If fees are charged for this program, describe how fees are set and administered. 

9. If fees are not charged, explain why?
10. Summarize your most recent strategic planning efforts regarding this program and describe how your organization uses the budgeting process as a planning and management tool for this program?

11. Discuss major challenges faced by this program in the past year and those anticipated for the coming year.

12. Describe your organization’s response to these challenges including your development of effective contingency plans to sustain this program.

AGENCY/PROGRAM FUNDRAISING PLAN
This form is to be used to list all anticipated fundraising activities for: 
Calendar Year 2012 and 13
Agency:

Program:
	Name & Type of Activity
	Date
	Anticipated Fundraising Net Income  2012
	Anticipated Fundraising Net Income  2013
	Number & Description of Prospects
	Use of Proceeds

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	$0,000.00
	$0,000.00
	
	


Totals on this chart should correspond and add to lines 120 & 300, so you would include contributions and special events. 
Section IV-Budget Instructions
If your agency is applying for funding for more than one program, please include budget Form A for each program.  Only Form A for the relevant program will be evaluated by the community investment team.  Please make sure that ALL Form A’s + B = C.

All forms are due no later than Noon CDT on Jan 30th, 2012. Late submissions will not be accepted.  (p. 5)

