Program Investment Packet (continued)


Program Investment Request Packet 
(27 total copies of this section needed - 7 copies placed in the Fund Distribution Committee packets and 20 copies for Community Impact Panel assembled as described in the Appendix - Checklist.  These may be two-sided copies.)
Please duplicate and complete this form for each program for which you are requesting a United Way investment.
	Agency Name:      
Program Name:     


	United Way investment  requested for 2013: $___________
Number of people to be served by this program in 2013: _________
Number of people served by this program in 2011 (if applicable):__________
This is: 
 FORMCHECKBOX 
 a new program      FORMCHECKBOX 
 an existing program
Is United Way funding this program in 2012 (current year): 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No          Amount: $_______________

 
	Program Category - Select only one (1):

 FORMCHECKBOX 
 Priority: Promoting Early Learning     &  Intervention

 FORMCHECKBOX 
 Priority: Promoting Financial Stability
 FORMCHECKBOX 
 Priority: Improving People’s Health
 FORMCHECKBOX 
 Helping Children & Youth Achieve 

      Their Full Potential
 FORMCHECKBOX 
 Strengthening & Supporting Families


	Please describe the program and its specific objectives:


	Describe the target population:


	How have you determined the need for this program?

     

	How are services marketed to potential program participants?
     


	Which agencies provide similar programs or services to your program and what are they?  How is your similar program/service relevant and not a duplication of service?  Do you collaborate with similar programs/services? If so, please describe.
     


	Explain how United Way’s investment may leverage other resources for this program, now or in the future (matching funds for example). Will United Way’s investment bring other funds or resources into Knox County?  If so, please describe.
     

	Describe how and when your program’s outcome measurement tool will be administered. (Attach a copy of your measurement tool – survey or other means of data collection.)  Explain how this tool was developed or where it originated.

	If this is an existing program, please share specific measurable achievements and successes this program has experienced within the last 12 months.     



Program Budget for Program Name: _____________________________________
Please complete a budget for your proposed program.
Note: all expenses are program-related other than an allocation for administrative costs.

	REVENUE:
	PREVIOUS FISCAL 

YEAR ACTUAL
	CURRENT FISCAL 

YEAR PROJECTION
	NEXT FISCAL 

YEAR BUDGET

	United Way Allocation
	     
	     
	     

	Government Funding (excluding grants):
	     
	     
	     

	   Federal
	     
	     
	     

	   State
	     
	     
	     

	   County
	     
	     
	     

	   City
	     
	     
	     

	Grants 
(list each grant below):
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Program Fees
	     
	     
	     

	Fundraising (list activities):
	     
	     
	     

	     
	     
	     
	     

	     
	
	
	

	     
	     
	     
	     

	Other Revenue (list sources):
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL REVENUE:
	     
	     
	     

	
	
	
	

	EXPENSE:
	PREVIOUS FISCAL 

YEAR ACTUAL
	CURRENT FISCAL 

YEAR PROJECTION
	NEXT FISCAL 

YEAR BUDGET

	Administrative Costs
	     
	     
	     

	Program-related Salaries
	     
	     
	     

	Employee Benefits
	     
	     
	     

	Payroll Taxes
	     
	     
	     

	Conferences/Meetings
	     
	     
	     

	Equipment Rental /Maintenance
	     
	     
	     

	Insurance
	     
	     
	     

	Office Supplies
	     
	     
	     

	Postage & Shipping
	     
	     
	     

	Printing
	     
	     
	     

	Professional Fees
	     
	     
	     

	Rent/Mortgage
	     
	     
	     

	Training
	     
	     
	     

	Utilities
	     
	     
	     

	Other (list):
	     
	     
	     

	     
	     
	     
	     

	TOTAL EXPENSE
	     
	     
	     

	[REVENUE-EXPENSE]= EXCESS (DEFICIT)
	     
	     
	


4

