Agency Checklist

By Funding Source
Use this checklist to compile all documentation required for your allocation request.  Should you have any questions about the allocation packet, please call the appropriate funding source for information before the deadline indicated. The Agency Checklist is for your use.
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*Ignore any column that doesn’t apply to your situation, e.g. Northern Berkshire YMCA applies for funding only from NBUW and WCC, therefore doesn’t do copies for BUW.

Please indicate agency name and date on every page
Deadline is Friday, February 15 by 3:00 p.m. at the NBUW office at 85 Main Street in North Adams.  You must call and gain approval if your packet can’t meet this deadline.

Agency Profile

FY2003

(7/1/2002-6/30/2003)

Agency Name:________________________________________________________

Mailing Address:   _____________________________________________________

Contact:  ____________________________________________________________

Title:   ______________________________________________________________

Telephone:   _________________________________________________________

FAX: _______________________________________________________________

E-Mail:  _____________________________________________________________

Other Locations - Address: ___________________________


      



Purpose/Activity:______________________________________________________

Contact Name: _______________________________________________________

Telephone: __________________________________________________________

What is your fiscal year?________________________________________________

Please complete form using your fiscal year except where indicated

 Allocation Forms Due 

Friday, February 15 by 3:00 p.m.

Incomplete or late applications may not be accepted

Agency Cover Letter

Please use a format similar to the outline below.  Do not necessarily comment program-by-program, but keep this at the overall agency level, mentioning program detail only when it is especially noteworthy. Please limit to 3 pages.

I. Introductory Remarks

II. Review of last year

A. Goals

B. Results

C. Comments/changes you experienced

III. Coming Year

A. Challenges

B. Goals

C. Comments – changes you need to implement, resources needed or expected to lose


Board of Directors Summary

The enclosed budget was considered and approved for submission on ________________ at the Board of Directors meeting for this agency.




 (date)

We hereby certify and have included documentation with this allocation request that we are an official 501(c) 3 under the US Internal Revenue code.  We also certify that our agency fulfills the requirement of the non-discrimination policy as follows below.

                    Name of Agency                        has adopted a stated policy of non-discrimination in regard to all persons, irrespective of their race, color, creed, religion, national origin, sex, sexual preference, age, disability or veteran’s status, and compliance with all requirements of law and regulations with respect to employment, volunteer participation and the provision of services.

______________________________
_____________________________________

Chief Professional Officer (signed)


Chief Volunteer Officer (signed)

(Paid Professional/Executive Director)


(Board President)

# Board meetings per year; ______


# Directors:__________

% male:_______

% female:  _______

Annual elections held in: ________________

Please list Board members, home address, office held and expiration of term. 

You may attach your current list with this information.

Agency Overview

1.  Agency Mission Statement:

2.  Strategic Plan: Are you operating under a strategic plan approved by your board or executive committee?   Yes/No.  If yes, please assure that the plan has been included in this or previous year’s packages and that any updates are included annually.

3. Please list below your current programs, in priority order, starting with the most important to your agency.  Include all programs at your agency.  The factors which may influence your comments that are important to the community; historical basis, mission statement, funding influences, and sources, and unmet needs in the community, etc. 

4. Are there any significant changes, not mentioned in the cover letter, you anticipate in 

income from sources other than United Way or Community Chest.  Please be specific.

5.  What fundraising activities do you anticipate engaging in during the calendar year and what is your projected net revenue? (This does not fulfill the requirement of notifying your funding sources of these activities.)
Funding Priority Request

Please list in descending priority order each program for which you are requesting funding.  Priority should be determined by importance of United Way and/or Community Chest funding. 




        AMOUNTS REQUESTED/PRIORITY
PROGRAM NAME

BUW/#
NBUW/#
WCC/#

TOTAL
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________  

TOTALS:

    

   

        

        


          















BUW

     NBUW
     WCC

     TOTAL

Program Detail

Please complete a set of pages 6,7 & 8, for each program for which funding is requested.

Funds requested from:                                       

New program?:       YES or NO




     BUW     NBUW   WCC

Approx. # of years program in operation                 
First time funded?:  YES or NO

Program Name: _______________________________________________

1. Program Rationale: Briefly, what is the general purpose of this program?

2. How has the need for this program been determined?  

3. Please provide a brief description of this program and the location and specific activities provided.  Include target population (age, sex, income, geographic region etc.) hours of program’s operation (not agency hours).

Program Detail continued







4. A.  What other programs in your community are there that address this need and target population?     

B.  Does this program collaborate significantly with these or with other groups? If so, please describe.

5. List last year’s specific goals and objectives for this program and indicate your progress in achieving them.

6. A. List this year’s goals and your performance targets/outcomes with appropriate measures. 

B. Indicate changes you will make. If you plan resource additions or reductions, please indicate what these would be and the increase/decrease this will cause in program performance.  Please use outline/bullet format where possible.  

Program Detail continued









7. Program measures:

Primary Unit of Service (hours, meals, days, # participants etc.) _______________


* See reference on budget form 2


# Units projected during funding year:  _________________


Total # of paid program staff:  _________________________


Full time:  ______________Part-time ______________Consultants:______


Hours per week: _________Hours per week:  _________


Total # of unpaid program staff:  _________________


Volunteers:  __________Interns:  _________       Other:  _________

8. Has this program been evaluated or accredited by outside sources during the past year.  If so, please attach.

9.   Does the program receive client fees?  ________________________

     If so, how are they determined (sliding fees etc)? 

      Fee range: _____________________________

      Fees were last established on ____________ and will be reviewed on 

.                                   






       (date)




(date)

10. Please list other sources of funding for this program.  Please include source, amount requested and amount received.
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