2027 Waverly-Shell Rock Area United Way
Funding Application (January 1, 2027-December 31, 2027)
Due: Friday, March 13, 2026 at 4pm
Organization Requesting Funds:









Program Name:











Is this a new program beginning in 2025? __________Yes  ________No
Are you currently receiving WSR Area United Way funding for THIS program? __________Yes  ________No
This program aligns with the ONE target area selected from the list below:  

· YOUTH OPPORTUNITY  - When young people get the support they need, there’s no limit to what they can achieve.
· FINANCIAL SECRUITY - Our community is stronger when every neighbor has a safe home, a living wage, and a pathway to financial security.
· HEALTHY COMMUNITY - A healthy community is one where everyone has the care they need to thrive, at every stage of life.
· COMMUNITY RESILIENCY - In moments of crisis, a resilient community rallies to help neighbors, rises back up together, and stays ready for whatever comes next.
Brief summary of the funded program which you are requesting funding. (Limit of 50 words):  The information gathered on this form will be used for publicity and marketing purposes.
This program intends to actively engage 

 (#) of participants as defined below between 
January 1, 2026-December 31, 2026. 
This program defines a participant (who or what you are measuring) as:  















Is this an unduplicated number of participants? (please explain)

Program Narrative
· Describe your specific PROGRAM in our service area (not your  full agency) that you are requesting to be funded. 
Partnerships 

Please explain your partners and what resources or services they provide to strengthen your program.  

Example for “XYZ Community Program” 



United Way provides volunteers and daily operational assistance/project coordination. 

Target Population 
Please briefly describe the specific need that your program addresses in the Waverly-Shell Rock Area.  Be sure to include specific data.
Performance Measures 
· What outcomes(s) do you anticipate your program will achieve.

Outcomes refer to the changes in the behaviors or conditions of the participants based on what you offered to them. 

· What methods will be used to measure progress towards the outcomes listed above (be specific)?
2027 Budget information (January 1, 2027-December 31, 2027): 

W-SR UW Request :
$


Total Program Budget$











Total Agency Budget:  $




Budget (15 points) – (Program specific budget; not agency budget) 
	Projected Expenses*
	Total Budget
	UW Request
	
	Projected Revenues*
	Budgeted

	Personnel
	 
	 
	
	W-SR Area 

United Way
	 

	Benefits
	 
	 
	
	Government-Local
	 

	Rent
	 
	 
	
	Government-State
	 

	Utilities
	 
	 
	
	Government-Federal
	 

	Office Supplies
	 
	 
	
	Foundations
	 

	Program Supplies
	 
	 
	
	Grants
	 

	Training
	 
	 
	
	Individual/Corporate Donations
	 

	Mileage
	 
	 
	
	Special Events
	 

	Equipment
	 
	 
	
	In-Kind
	 

	Direct Assistance to participants
	 
	 
	
	Program Fees paid by participant
	 

	other
	 
	 
	
	other
	 

	Totals:
	
	
	
	Totals:
	


Budget Narrative Explain ALL projected expenses as well as ALL projected revenues.  Note any substantial changes that are forecasted.  

Counterterrorism Compliance
In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, the W-SR Area United Way requests that each funded agency (“Organization”) certify that it is in compliance with the W-SR Area United Way of and the United Way of America’s (“UWA”) compliance program.  This form is required for any organization receiving funding from the W-SR Area United Way.
	Check the Appropriate Box to Indicate Your Compliance With Each of the Following: 
	Comply
	Do Not

Comply

	This Organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designated nationals and blocked persons maintained by the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the State Department. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not, will not and has not knowingly provided financial, technical, in-kind or other material support or resources* to any individual or entity that is a terrorist or terrorist organization, or that supports or funds terrorism.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not, will not and has not knowingly provided or collected funds or provided material support or resources with the intention that such funds or material support or resources be used to carry out acts of terrorism.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not, will not and has not knowingly provided financial or material support or resources to any entity that has knowingly concealed the source of funds used to carry out terrorism or to support Foreign Terrorist Organizations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not regrant to organizations, individuals, programs and/or projects outside of the United States of America with out compliance with IRS guidelines.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed do not fund terrorism or terrorist organizations.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization takes reasonable steps to certify against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to terrorists and terrorist organizations. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 



 In this form, “material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safehouses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

I certify on behalf of the Organization listed above that the foregoing is true. 

Print Name: _______________________________________
Title: _________________________

Signature: _________________________________________
Date: ______________________
Please review your budget for the following before submitting:


 


•	missing information


•	math errors


•	revenues not matching expenses


•	insufficient or unclear budget narrative
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