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This manual contains detailed instructions regarding completion of the funding application for the Beaufort County United Way. Any questions you have that are not answered in this manual should be directed to the Mary Elizabeth McNeill at the Beaufort County United Way at 975-6209. The information requested in the application will only be used to allow volunteer allocation committees reach an informed decision regarding the allocation and distribution of United Way funds.

UNITED WAY ALLOCATION REQUEST (page 1 of 12)
____ 
List the name of your agency/organization as indicated on the articles of incorporation.  

____ 
Provide the name of the person the United Way would contact for information exchange.

____ 
List the mailing address where all correspondence should be sent.  Do not list the street address 

of the agency/organization unless it is the mailing address as well.

____ 
The phone number should be for the main office that oversees your Beaufort County operations.

____ 
The year should be for your fiscal year.

____ 
Please list each program and the amount requested for each program. Do NOT fill in the initials 

block—that is for United Way use only. Total up the entire amount needed for all programs.

____ 
The application needs to be signed by the Executive Director and a Board Officer.

GENERAL INFORMATION (page 2 of 12)
Provide a brief description of what your organization does.  All services should be clearly stated and quantifiable. It is not required to mention the outcome or effectiveness of the services in this section, but you should be prepared to answer questions regarding the effectiveness of your services when you meet with the allocations committee.  Provide additional attachments where necessary.

ELIGIBILITY REQUIREMENT CHECKLIST (page 3 of 12)

This list provides various requirements to qualify for allocations from Beaufort County United Way. Please complete this form to determine if you meet eligibility requirements. Instructions for completing this form can be found in the appendix section (page 12 of 12) of the allocation request packet.

AGENCY BOARD OF DIRECTORS (page 4 of 12)
Please complete this section by providing the requested information regarding your board.  Be sure to attach the current list of board members.

STATE AND/OR NATIONAL ORGANIZATION (page 5 of 12)

Please complete this section by answering all questions.

STAFF (page 6 of 12)
Please provide information on your staff.  Be sure to indicate number of full time employees and number of part-time employees.  Provide salary information relating to your current fiscal year.  Do not include names of employees—only provide position titles in this section. Use a forty-hour workweek to determine percentage FTE for part-time employees. For those organizations with operations in counties besides Beaufort, this section needs to include a minimum of the agency’s executive director, the area representative’s immediate supervisor, the area representative, and any clerical staff assigned to the area representative.  Indicate if agency pays for all or a portion of employee health insurance.  List the actual street address of any physical facilities used.

METHODS OF AGENCY SELF-SUPPORT (page 7 of 12)
In the first table, list any fundraisers, solicitations, or other amounts of money raised toward your support during the year.

In the second table, list any fees and/or grants from federal, state, city, county, or private foundations.
RESTRICTED FUNDS (page 8 of 12)


A restricted fund is any money that is designated for a particular purpose and must be used for that purpose only. Indicate any sources of revenue, both public and private. Indicate what the funds are restricted by (grantor, donor, board resolution, law, etc.). 

POPULATION SERVED (page 9 of 12)
Follow the instructions below for each section:

A. List actual numbers from the last 3 years

B. Show a breakdown of numbers per age, race, and sex

C. Show a breakdown of geographic location

D. Show income level (you may have to estimate the amount of income on some clients)

PROGRAM DESCRIPTION (page 10 of 12)
1 List any fees even if listed somewhere else in this package.

2 Total amount being requested for this program. This should also be listed on the first page of the Allocation Request.

3 The justification for the requested amount. 

i) List staff title only, the estimated cost, and the % of staff member’s salary

ii) List supplies that will be needed and the cost of the supplies

iii) List any other items that may be needed for this program that are not related to supplies or staff time.

iv) Total amount of money that is needed. This should be equal to or more than the amount requested in line 2.
4 Give the % of the Beaufort County United Way funds in total program budget.
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