United Way of the Greater Clarksville Region






Page 4
New/Additional Program Application 

     and Financial Review Form (Continued)


                                 




          

    [image: image1.jpg]United Way of the
Greater Clarksville Region




                                                            

Part I:
Agency/Program and Board Approval Information 
Agency (full legal name):  












Contact Person:  












Title:  














Telephone:  






  FAX:  





E-mail Address:  












Mailing Address: 












Street Address (if different from mailing):









City, State, Zip Code:  











Application submission is for this 

New/or Additional Program:










Contact Information – if different from above:

Contact Person:  












Title:  














Telephone:  






  FAX:  





E-mail Address:  












Anticipated Annual Funding Request for this Program from this United Way:  $




This application was considered and approved for submission at the Board of Directors meeting on (insert date):  




.   We understand and agree that the terms and conditions of our partnership agreement with this United Way extend to any new or additional program approved under our partnership status.
Signature of Agency Director  






   













    Date



Signature of Agency Board President 





   














    Date

Part II:
General Program Information
1.
What is the agency’s mission statement and when was it adopted?


Mission Statement:


Adopted:  
2.
Name of the Program being submitted for review in this application:

a. This is a 

 new program our agency started:  













        (insert date program started)
b. This is an 
 existing program our agency has operated since:  











       


 (insert date)
3.
Provide detailed information about this program and its history, including, but not limited to the following information:  

a. why your agency started or acquired this program; the need/or issue it addresses;  and the goals and objectives of this program and how they are related to and help your agency fulfill its Mission;  

b. the target population served and  the scope of services provided 

c. and in which counties those services are available; 

(Please attach your narrative response to this question directly following this page) 
4.
Please complete the following table, reporting the unduplicated number of people served by this new/or additional program in Houston, Montgomery, and/or Stewart County for the 12 month period ending:  








 (please insert date).

	Program and County
	Minority
	Non-Minority
	Totals
	Total

	
	Male
	Female
	Male
	Female
	Male
	Female
	Served

	Program Name:   

	   Houston Cty. Totals
	
	
	
	
	
	
	

	   Montgomery Cty. Totals
	
	
	
	
	
	
	

	   Stewart Cty. Totals
	
	
	
	
	
	
	

	Program Totals:
	
	
	
	
	
	
	


5.
Are volunteers engaged with this program?

 Yes


 No


If your response above was “yes,” please complete the following:

a. How many volunteers does your organization have?  

  



b. Please briefly describe in what capacity(ies) they volunteer.

c. Please specify what responsibilities your volunteers have.

6.
Please provide here any brief additional comments you wish to make about your organization and its services and/or programs:

7.  
Are you currently measuring your program outcomes for this new/or additional program?     



  __    Yes   ___ No

8.  
Have you assigned staff to work on measuring outcomes for this program?       



  __    Yes   ___ No

      
If yes, please provide their name(s) and title(s):  
9.  
a.  
Provide a detailed explanation of other ways and/or mechanisms you use to 


evaluate and assess the effectiveness of your programs.    

b. 
Explain how such assessments are utilized in your planning process.  
10.
Please complete the “Outcome Measurement” included in the following “Part III:  Program Results” of this application form for this new or additional program.




Application Deadline:		 January 16, 2009





Date Received at the United Way: ________________________





2009 New/Additional Program 


Application and Financial Review Form











