


[bookmark: _Hlk78267978]United Way of the Yampa Valley (UWYV) 2026 Grant Application for
 2 Years of Program Funding


This application is primarily intended to reduce an agency’s workload of applying for program funding in two successive years.  The ability to fund the second year of the program will be subject to UWYV budget constraints and fundraising success.

Please note that word count limits noted in the different sections shown below are provided for guidance only.    You may use more or less text at your discretion.

Organization Name and General Information

Employer Identification Number (EIN):	
Organization legal name:	
Organization AKA or DBA name:	
Website:

Program Name and Amount Requested (up to $15,000 per program per year)

How many programs are included in this application?
In the table below, list by name each of the programs that you are asking UWYV to fund, check the box for each county where a program will be active, and input the dollar amount by program that you’re requesting for each year.  (We expect that these will be the programs you previewed in your prequalification meeting.  If you did not participate in a prequalification meeting, please contact Jennifer Bruen for information, as our application process and criteria for accepting 2-year applications have changed.) 

	Amount by Program by Year
	Year 1
	Year 2
	Total

	
	Routt
	Moffat
	Rio Blanco
	Year 1 Funding
	Routt
	Moffat
	Rio Blanco
	Year 2 Funding
	

	Program Title 1
	
	
	
	$ 
	
	
	
	$ 
	

	Program Title 2
	
	
	
	$ 
	
	
	
	$ 
	

	Etc.
	
	
	
	$ 
	
	
	
	$ 
	

	Etc.
	
	
	
	$ 
	
	
	
	$ 
	

	Total Amount by Year
	
	
	
	$ 
	
	
	
	$ 
	

	Total Amount for 2 Years
	
	
	
	
	
	
	
	
	$





Applicant Contact Information 
Contact name:	
Contact title or position:	
Contact telephone number:					Telephone extension:
Contact email address:	
Is the contact person listed above also the executive director of the organization? If not, please provide their name:
Executive director name:	

Mailing Address of check, if funded
Mailing address:	
Mailing address line 2:	
Mailing city:	
Mailing state:	
Mailing zip code:	

Physical Address for Organization’s Main Office
Physical address:	
Physical address line 2:	
City:	
State:	
Zip code:		


Organization Overview

Organization and Program Leadership
Please tell us about the people that lead your organization and one or more of the key people that will lead the programs you are applying for.  Include short biographies together with relevant certifications and professional affiliations for only those people instrumental to leading the program(s) for which you are applying for funding.

Mission Statement
Please provide your organization’s formal mission statement.

Vision Statement
Please provide your organization’s vision statement.

(Optional) Additional Staffing Information (100 word max. recommended)
Provide additional information concerning important pending staffing changes and staffing concerns, if any.

Program Information (Complete this section for each program for which funding is requested.)

Program title 1:
Is this a new program (yes or no)? If no, how long has this program been in existence?	
Did United Way fund this program last year (yes or no)?  

Explain the Need: (200 word max. recommended)
Tell us why the community needs your program.   Describe the challenges and issues your clients face.  Focus your response on the specific program you are requesting funding for, as opposed to your overall organization.  

How Many Individuals Will Your Program Serve?
Please complete the program participation summary table below:


Program Participation Summary
	Projected Clients by County
	Year 1
	Year 2

	
	Routt
	Moffat
	Rio Blanco
	Total
	Routt
	Moffat
	Rio Blanco
	Total

	Unduplicated Number of Clients Served
	
	
	
	
	
	
	
	

	Lower-Income % of Clients (<400% FPL)
	
	
	
	
	
	
	
	



Program Approach: (250 word max. recommended)
Tell us about your program.  Describe the activities your program will conduct to address your clients’ needs and achieve program objectives.   Tell us about any steps you are taking to improve participation by lowering barriers or enhancing outreach. 

Program Outputs, Outcomes and Timeline: (250 word max. recommended) 
Describe how you will quantitatively measure 1) program outputs and 2) evidence of the positive outcomes in client’s lives that you seek (outcome indicators).  Provide at least one quantitative program output goal, and at least one quantitative outcome indicator goal for your program for each of the next 2 years.  Please clearly label your output and your outcome indicator metrics using the following table.

Program Performance Targets (Outputs and Outcome Indicators) Summary
	Information the program will track:
	Year 1
Target Participation or Percent Success
	Year 2
Target Participation or Percent Success

	Output Measurement 1
	Expected # or % for
Output Measurement 1
	Expected # or % for Output Measurement 1

	Outcome Indicator Measurement 1
	Expected # or % for
Outcome Indicator Measurement 1
	Expected # or % for Outcome Indicator Measurement 1

	Other Output or Outcome Indicator Measurements
	Expected # or %
	Expected # or %

	Etc….
	
	



Fee Reductions for Asset-Limited, Income-Constrained Employed (ALICE) or Elderly Households and Individuals
The UWYV is emphasizing awarding grants to fund fee-reductions for programs that address basic needs and where there is a charge for services to be paid by clients struggling to make ends meet.  Will you restrict use of grant funding from UWYV to reduce fees for services provided to Asset-Limited, Income-Constrained Employed or Asset-Limited, Income-Constrained Elderly clients?  (yes or no)

Note that we are referring to working households and elderly clients with income levels <400% FPL.

Collaboration: (100 word max. recommended)
Briefly describe the organizations you will collaborate with in performance of this program, and the nature of that collaboration.  

Program Volunteers:
On average how many volunteers will typically support this program?
	
Operating Budget: 
What is the total annual operating cost of your program for activities conducted within the Yampa Valley (Routt, Moffat, and Rio Blanco Counties)?
If the amount of the UWYV grant request is a small percentage of the overall program budget, for example less than 5%, please tell us how our contribution will make a real impact.  Consider describing what would not occur without the UWYV grant you have requested.
[bookmark: _Hlk151287228]
[bookmark: _Hlk181699384](Optional) Additional Program Information: (250 word max. recommended)
Provide any additional information that you wish to convey about this program, the need, and the people it serves. You may also indicate how your program aligns with our strategic objectives as described in our Strategic Plan shown on our website at:

Strategic Plan - United Way of the Yampa Valley

You may also share success stories that highlight the strength of your program.  For the case of success stories, you may also simply refer us to discussions incorporated in your grant report if you received a grant last year.   If you mention someone (even if not by name) in a way that might identify them to others, and/or provide a picture, please indicate whether that person gives permission to UWYV to share their story publicly.

Do you have another program for which you are requesting UWYV funding? (If yes, adds fields to populate the Next Program.)


Organization Financial Statements and Budget Information

What is the operating budget for your organization for the current fiscal year?
Please upload your current fiscal year budget.
If you have independently audited financial statements, please upload your most recent audit here.
If you do not have independently audited financial statements, or if your most recent audit was two or more years ago, please also upload the following:
Fiscal year-end financial position (Balance Sheet) for the last 2 years
Most recent fiscal year-end profit and loss statement
Please upload your most recent 990 tax return.

Material Concerns
Looking forward, are there any items in the budget, financial statements or operational status that may raise material concerns about your organization’s financial or operational health?  Materiality is defined as follows:  Information is material if its omission or misstatement could influence the economic decisions of users taken on the basis of the financial statements (IASB Framework).  (Yes or no) If yes, please explain. (300 words max)

Application Certification

[bookmark: _Hlk181703362]Agreement and Signature of the CEO or Executive Director

By signing below, I certify that the information contained in this application is true and correct to the best of my knowledge. I agree to report next year on the performance of programs funded by UWYV.

[bookmark: _Hlk181703389]Signature of the Executive Director/CEO:
Title:		
Date:	
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