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2012 United Way Area Community Partnerships 
Funding Application


	1. AGENCY INFORMATION

	Agency Name

	


	Project/Program Name

	


	E-Mail Address

	

	Address

	

	Contact Person(s)

	

	Phone Number(s)

	 

	Fax Number

	




	2. TYPE OF ORGANIZATION (check one )

	
	Registered Society

	
	Government Agency

	
	School Division

	
	Community Initiative

	
	Other:








 
	3. ALBERTA SOCIETIES ACT REGISTRATION NUMBER (if applicable)

	




	4. PROJECT INFORMATION

	Total Funding Requested from High River United Way Area Community Partnership?

	$

	Payable to whom? (include address )

	

	What will the funding from United Way Area Community Partnership be used for in supporting this project?

	

	Focus/Target Group of Project:  (pre-school children, adolescents, families, seniors)

	

	How many of the clients (indentified above) do you expect to serve this year? 

	

	Please identify which of the following Social Determinant of Health are being addressed:

	
· Income and Income Distribution
· Education
· Unemployment and Job Security
· Employment and Working Conditions
· Early Childhood Development
· Food Insecurity
· Housing
· Social Exclusion
· Social Safety Network
· Health Services
· Aboriginal Status
· Gender
· Race
· Disability

For more information, see http://www.thecanadianfacts.org/





	5. PROJECT/PROGRAM DESCRIPTION - Please provide a brief description to a maximum of 300 words in response to each of the following questions.

	Purpose of the project/program - (What it is intended to do, how will it assist the target population?)

	

	Community need - (Why is there a need for this project/program in the community? How have you determined this need? What is the need? What demographic information or statistics support the community need? Are others in the community offering a similar program?)

	

	Alignment with United Way /High River partnership funding priorities - (The funding focus for the United Way / High River Partnership, in  alignment  with the United Way of Calgary are Area, is to build strong communities, help children to grow up great, and address issues related to poverty. Please indicate how this project/program fits the funding focus and indicate the impact you anticipate the project will have in the community.)

	

	Community participation - (What resources, strengths or assets already exist that you can build on? What partnerships have you established? How will volunteers be involved in this project/program? Will there be an opportunity for clients to participate in the planning and delivery?)

	

	Fitting your Mission/Mandate - (How does this project/program fit your overall organizational Mission/Mandate?)

	

	Goals - (General statements of what you are attempting to achieve) 

	

	Activities - (Outline the project/program activities that will lead to the identified goal)

	

	Expected Outcomes - (Statements which describe the difference the project/program intervention will make in the short term and medium term)

	

	Indicators - (Concrete things that are seen or heard which provide evidence that you are achieving your outcomes.  There should be an indicator of success for each outcome)

	

	Measurement tools - (Please identify measurement tools.  List means by which you collect information to measure your outcomes, for example: surveys, focus groups, personal interviews)

	

	How many clients do you expect to serve this year?

	




	6. DOCUMENTATION REQUIREMENTS 
	· Documents attached

	Project/Program Budget - from January 1 to December 31 (include funding from other sources and value of in-kind support)
	

	List of current Board of Directors

	

	Organization Mission Statement

	

	Most recent audited financial statement
(if applicable)
	

	Fee policy and schedule
(if applicable)
	

	Letters of Support
(if collaborating with others in this program)
	



	7. SUBMIT COMPLETED APPLICATION TO:

	Complete the application form and submit by Email or by hard copy.  Your completed application form will go directly to the United Way/High River Partnership for a local committee to review.  The applications will not be pre-screened in Calgary.

By Email:  skoot@highriver.ca	  


By Mail:    Shelley Koot
	      c/o The Town of High River
                  309B Macleod Tr. SW
                  High River, AB
                  T1V 1Z5
                  

For questions please contact:
                      
                       Shelley Koot at 403-603-3425 or skoot@highriver.ca
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