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PROGRAM PROPOSAL
COVER SHEET

Agency Name:



TAX ID Number:
Address, City, State, Zip:
Telephone/Fax:
Contact Person:

E-mail Address:
AGENCY MISSION STATEMENT

Program for which you are requesting funding:

Program funding request: $

(Please complete one cover sheet for each program funding request.)
Program funding year:


to 
Agency fiscal year if different: 

to
Presented to the United Way of the Tri-Valley Area (date):
In requesting to be a United Way of the Tri-Valley Area Community Partner, our agency has read, and agrees to meet, all the requirements and criteria; and to abide by the fund-raising policies and procedures as presented.

Chief Professional Officer



Chief Volunteer Officer

Date:






Date:


PROGRAM PROPOSAL INSTRUCTION SHEET
PLEASE BE ADVISED, THESE INSTRUCTIONS HAVE CHANGED AS OF 11/1/11
1. Submit to the United Way of the Tri-Valley Area, one original hard copy, along with all requested supplementary material (501 (c)(3) designation letter, financials, etc.). If you are submitting multiple proposals, you are required to submit supplementary material with only one program request.
2. E-mail proposal(s) to lisa@uwtva.org. PLEASE E-MAIL IN PDF FORMAT.
3. All hard copy and e-mail program proposals are due in the United Way office by Friday, December 16, 2011.  Late submissions will not be accepted. A calendar of the 2012 allocations hearings, where you will be asked to discuss your program, will follow at a later date.
4. All proposals should be submitted in single spaced, 12-point Times New Roman font. Please limit your proposal narrative to no more than six pages.  Please do not send supportive and collateral material in an e-mail. 
Please complete all forms for each program proposal.  PLEASE USE THE SUPPLIED FORMS ONLY! ADAPTATIONS OF YOUR OWN AGENCY FORMS WILL NOT BE ACCEPTED.
5. Please make sure to sign and return the Program Proposal Cover Sheet with your hard copy submission. (If funded, agencies will be required to sign an additional letter of agreement.)
6. A.) For previously funded programs, please complete the statistical report (Form D) indicating the numbers of people who were helped in EACH community by United Way Tri-Valley Area funding last year. (No duplication of service, please.) 

B.) For those who are requesting funding for the first time, please complete the statistical sheet based on anticipated people served in EACH community. 
Required Materials: Please review prior to submitting your application.
__Signed Cover Sheet

__Program Narrative (not to exceed 6 single-spaced 
      pages, using Times New Roman, 12 pt. font)

__Form A (Logic Model)

__Form B (Total Agency Budget)

__Form C (Total Program Budget)

__Form D (Statistical Report)
__ 501(c)(3) Designation Letter

__Bylaws

__Annual Audited Financials (if applicable)
Additional helpful, but not required, material:

__Evaluation Tool

__Brochures

__Media coverage

Incomplete applications will not be accepted.
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2011 PROGRAM NARRATIVE
INSTRUCTION SHEET

Beginning on a separate page, please respond to each item completely, but do not exceed six pages. Please use headings in your program narrative that correspond with the areas below. (For example, Program Explanation and Rationale, Program Outcomes, etc.)
Program Explanation and Rationale






Program Description:

· Provide a succinct summary of the program basics: Who (target audience), What, When, Where.

· Describe how the program actually works and your expected level of service (i.e. number of participants, people served) during the proposed grant year. 

· Include in this section a description of any partnerships or collaborations that make this program possible.

Program Goals and Rationale (Why):

· Describe the goals of this program and the rationale upon which you operate.

· Describe how this program fits into your organization’s overall mission and strategic plan. 
Program Status:

· State whether this is a request for an existing program, a new program or for the expansion of an existing program.  

· If new or an expansion, what is the rationale for beginning/expanding this program at this time?

Program  Outcomes 








· Include a completed program logic model illustrating the specific outcomes you hope to achieve. Use Form A - Program Outcomes: Logic Model Worksheet. 

Program Service and Evaluation 






Eligibility Criteria:

· What are the eligibility criteria that a client must meet in order to participate in the program?

· Describe any circumstances where clients would be refused services.

· On average, how often does refusal of service occur?

Program Evaluation:

· Describe how this program currently evaluates or will evaluate: 

Program outcomes and effectiveness, program quality, and client satisfaction. Please be as specific as possible, including frequency of evaluation. 

· Attach a copy of the evaluation tool(s) being used by the program.

Continuous Improvement:

· Describe how the program acts on evaluation feedback.   

If this is an existing program, please cite examples of how evaluation feedback has been used to improve the program.
Program Investment









Investment Request Rationale:

· Explain why you need United Way of the Tri-Valley Area’s investment in this program?

· What services does this investment make possible that would not otherwise happen? 
Please be as specific as possible about the actual impact of UWTVA’s investment and, if applicable, include a description of other matching resources that are acquired from other sources as a result of this investment.

Supplementary Investments:

· What other investments will be needed from your organization and others to make this program a reality, to continue its existence or to expand its services? 

Please include both financial and non-financial investments.

Budget Narrative










· Describe the relationship between the program budget and your overall agency budget.  What percentage of your program budget is used to support general agency operations and what percentage provides direct services? If you received funding last year, please describe any significant changes or variances in your agency or program budget that we should be aware of. 

Please provide a CLIENT PROFILE (Optional, but strongly encouraged.)
(This is not part of your six page narrative page limit.)

Envision two or three “typical” clients for your program and provide a “flesh and bones” description of them (limit each profile to 120 words).  Do not use the clients’ real names.  

IMPORTANT: Please signify whether or not it is permissible to use the profiles you have provided in public communication.


     Okay to quote these client profiles for campaign communications.


     Agency permission needed before using client profiles in Campaign communications.


     Do not use these client profiles for public communication. 

FORM A

UNITED WAY OF THE TRI-VALLEY AREA

Agency Program Logic Model

(Please complete a separate table for each program requesting funding)

Brief Program Description:
Please provide concise information for each column.  Inputs are resources dedicated to or consumed by the program. Activities describe what the program does with the inputs to fulfill the agency’s mission.  Outputs are the direct products of program activities.  Outcomes are the benefits for the target population during and after program activities.  Indicators are the specific items of information that track the program’s success on its stated outcomes.
	INPUTS
	ACTIVITIES
	OUTPUTS
	OUTCOMES
	INDICATORS



	
	
	
	
	


FORM B
TOTAL AGENCY BUDGET

Administrative Cost Percentage for last Fiscal Year: ___ 
(Administrative Costs [excluding program costs] / Total Support Revenue)
Organizations whose administrative cost exceeds 25%, will be required to provide justification for excessive overhead costs before being considered for funding.
AGENCY:

	AGENCY REVENUE
	Fiscal 20__
Last Year Actual
	Fiscal 20__

This Year Estimated
	Fiscal 20__

Next Year Proposed

	Please list all revenue (including United Way Allocations, Special Events, Program Service Fees, Grants) adding rows as necessary.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL AGENCY REVENUE
	
	
	

	AGENCY EXPENSES
	Fiscal 20__
Last Year
	Fiscal 20__
This Year Estimated
	Fiscal 20__

Next Year Proposed

	Please list all expenses (including Salaries*, Employee Benefits, Office Expenses, Travel, Professional Fees) adding rows as necessary.

*Salary lines MUST include position title, number of employees in that position, and total hours per week worked.

Example: Executive Director; (1); 40 hrs/wk
	42,000
	42,900
	43,500

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL AGENCY EXPENSES
	
	
	

	TOTAL AGENCY REVENUE LESS EXPENSES
	
	
	


FORM C
TOTAL PROGRAM BUDGET

PROGRAM:

	PROGRAM REVENUE
	Fiscal 20__
Last Year Actual
	Fiscal 20__

This Year Estimated
	Fiscal 20__

Next Year Proposed

	Please list all revenue (including United Way Allocations, Special Events, Program Service Fees, Grants) adding rows as necessary.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PROGRAM REVENUE
	
	
	

	PROGRAM EXPENSES
	Fiscal 20__
Last Year
	Fiscal 20__
This Year Estimated
	Fiscal 20__

Next Year Proposed

	Please list all expenses (including Salaries*, Employee Benefits, Office Expenses, Travel, Professional Fees) adding rows as necessary.

*Salary lines MUST include position title, number of employees in that position, and total hours per week worked.

Example: Executive Director; (1); 40 hrs/wk
	42,000
	42,900
	43,500

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PROGRAM EXPENSES
	
	
	

	TOTAL PROGRAM REVENUE LESS EXPENSES
	
	
	


FORM D
STATISTICAL REPORT 

(USE THIS FORM ONLY, PLEASE) 

*New applicants please use numbers anticipated to be served in coming year.
Agency:

Program: 
	
	Number of individuals in each town that were served via funding provided by the United Way of the Tri-Valley Area 

	Total number of individuals in each town that were served in this particular program, with all available funding.

	Avon
	
	

	Carrabassett Valley
	
	

	Carthage
	
	

	Chesterville
	
	

	Eustis
	
	

	Farmington
	
	

	Industry
	
	

	Jay
	
	

	Kingfield
	
	

	Madrid
	
	

	New Sharon
	
	

	New Vineyard
	
	

	Phillips
	
	

	Rangeley
	
	

	Strong
	
	

	Temple
	
	

	Vienna
	
	

	Weld
	
	

	Wilton
	
	

	Livermore
	
	

	Livermore Falls
	
	

	Total
	
	

	Comments:
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