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Applicant Organization
	Name of agency 
	

	Address and postal code  
	

	Phone number
	

	Email address 
	

	Non-profit organization number
	




Contact Person
	Name
	

	Title 
	

	Phone number 
	

	Email address 
	





I confirm that the information contained in this application and additional documents are correct, true and complete. I understand that by my signature, the organization commits to abide by the requirements of the application. This grant has been approved by our Board of Directors previous to its submission to Centraide/United Way Prescott-Russell. 


Signature and title of authorized person: ________________________Date: ____________________











Section A – Describe your organization
NOTE: If the agency submitting is a sponsored agency, this section applies to the sponsored agency, not the sponsoring agency. 

A1. Provide a brief description of your organization's core mission. 


A2. Please explain how this project is related to the mission or the mandate of your organization. 


A3. Describe the organization’s experience and success in delivering similar programs. Provide evidence of specific results achieved with similar programs. 


A4. Describe the organization’s current capacity (including management and staff) to deliver the proposed program. Does your organization plan to use volunteers to increase your capacity?














Section B – Describe your program

	Title of the program: 

	Amount requested: 

	Program starting date:  
Program ending date: 

	Focus Area alignment:



B1. Describe the specific need that your program is addressing and how United Way funding would impact the target population.  Make sure to include the populations served by your program. 


B2. Provide a brief description of your program and its intended goal. Help us understand why what you are doing is important. 


B3. Briefly describe your main planned activities. For each activity, describe what you will do, the specific population you are targeting, where the activity will take place, and when and how frequently you will be doing it.


B4. Describe key partnerships (formal or otherwise) currently in place and/or, new partnerships you will seek to develop during the project and your relationship with other similar programs. Be careful to differentiate between current and future partnerships and provide partner names, roles and contact information. If you do not have current partnerships and are not planning any during the program, use this space to explain why.


B5. Where will your program be offered? Please select your service location sites, not locations where your clients live. 

			□  Canton d’Alfred et Plantagenet		          □  Municipalité de Russell	
		□  Canton de Champlain			          □  Canton de Hawkesbury-Est 
			□  Ville de Hawkesbury				          □  Cité de Clarence-Rockland		
			□  Village de Casselman 			          □  Municipalité de la Nation
		□  L’ensemble des Comtés unis de Prescott-Russell


a. Are there other programs/projects in the same geographic area offering the same, or highly similar services?  

b. If duplication exists, is that duplication necessary to fill a gap in service? 


B6. Sustainability planning: Describe how you plan to diversify the funding for this program. 


Section C - Evidence-based Approach and Evaluation Plan
C1. Please provide evidence of the need described in section B (statistical or anecdotal).


C2. Please provide evidence for the effectiveness of the approach you are proposing.

C3. Provide an evaluation plan and explain how your organization will be assessing the success of the project. Your evaluation plan should identify at least 3 performance indicators for monitoring progress in achieving results and explain how those results will be collected.  


C4. Indicate the total number of unique individuals that you expect to serve in a 12 month period.




Section D - Annual Program Budget and Governance Profile
D1. Complete the budget form – in Budget Notes, please describe how you will use the funds obtained from United Way :

	Revenue Sources
	
	

	
	Amount
	Budget Notes

	Fundraising / Donations
	
	

	Program Fees
	
	

	Municipality
	
	

	Trillium Foundation
	
	

	Community Foundation
	
	

	Local Health Integration Network
	
	

	Add others as needed
	
	

	Funding Requested
	
	

	
	
	

	
	
	

	IN-KIND SUPPORT
	
	

	
	Amount
	Budget Notes 

	Add lines as needed
	
	

	Total Revenue
	
	

	
	
	

	Expenses
	
	

	
	Amount
	Budget Notes

	Administration Expenses
	
	

	
	Amount
	Budget Notes

	Salaries and Benefits
	
	

	
	Amount
	Budget Notes

	Staff/Volunteer Travel
	
	

	Client Transportation
	
	

	Add lines as needed
	
	

	
	Amount
	Budget Notes

	Program Costs
	
	

	
	Amount
	Budget Notes

	Evaluation Expenses
	
	

	
	Amount
	Budget Notes

	Miscellaneous Expenses
	
	

	
	
	

	Total Expenses
	
	

	Excess of Revenue over Expenses
	
	









D2. Financial controls: Indicate the internal financial controls presently used in your organization and their frequency.

	Methods of financial controls 
	Frequency 

	Bookkeeping
	

	Controls of budget variance between real expenditures and budgeted expenditures 
	

	Board of Directors meetings 
	

	Financial results presented to the Board of Directors 
	

	Production of financial statements 
	

	Production of verified financial statements 
	

	Financial statements presented to members of the organization at an Annual General Meeting 
	



D3. Governance Profile: Please provide a current list of your board of directors. Identify the total number of board vacancies as of the date of filling out this application. 

D4. Please return your organization’s most recent verified financial statement with this application.  







Commitment
Resolution body for the adoption of this grant application.

I, _____________________ [name of the president of the organization] hereby confirm that at its meeting held on _______________________, the Board ____________________________ [name of organization] has approved and adopted the documents submitted in this request.

If the organization receives a grant from CUWPR it undertakes to carry out the activities described in the grant application and comply with the conditions attached to it. If it cannot perform some or all of the activities that were the subject of the application, it must notify the CUWPR.

Terms :
• Any organization that receives a grant must meet its commitments directions of CENTRAIDE/UNITED WAY PRESCOTT-RUSSELL (CUWPR) and administrative management.
• All funded organization must comply with Ontario regulations and laws that apply: 2005 Law on accessibility for people with disabilities in Ontario (AODA) must also comply with the Act on the Employment Standards Ontario and the Official Languages ​​Act (Canada)
• Any organization that receives a grant is committed to strict compliance by the members of its board of directors provisions (Obligations of directors and disqualification) Act Charities registered Common Law Ontario (The Ontario Not-For-Profit Corporations Act (Bill 65).)
• Any organization that, during the same year, received one or more grants to all public sources, including CUWPR must submit financial statements of the last year of activity in accordance with program requirements. They should indicate in detail the source and amount of each grant received from public (federal, provincial and municipal) sources.
• Notwithstanding the foregoing, the CUWPR reserves the right to request at any time audited financial statements or related organizations and other information on the financial statements that judge relevant. The organization authorizes CUWPR and ensures access, or its duly identified representatives, during normal business hours at its premises, at the office, the books and documentations.
• All funded organization must comply with the standards of visibility CUWPR. The body must consult the (www.centraide-pr.ca) web site to download the logo and details of its use.
• Failure to comply with the terms of grant award and special conditions attached to it as well as non-compliance with laws applicable to it will compromise the eligibility of future funding.
The following person has been authorized to sign all documents filed CUWPR.

In witness whereof, these people have signed dated __________________________
	
	 
	

	
	

	 

	 
	
	
	


Name (print)                                            	      Title                                                             Signature
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L'heure est au changement.
Change starts here.





