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The fund will be used 
specifically 
to support relief efforts in and around Aurora, North Carolina following the devastation
 
caused by hurricane Irene.  Please complete your request for funding and return to Beaufort County United Way- PO Box 1963 Washington, NC  27889 or email:  
mhamblin@unitedwaybc.net
.  
)




 (
Agency _____________________________________________________________________
Contact_____________________________________________________________________
Email_______________________________________________________________________
Mailing Address______________________________________________________________
City____________________________
_  State
_______  Zip Code_____________
Phone_________________________
_  Fax
_______________________  
EIN Number______________________________
Agency is incorporated as a 501(
c )
 3 organization  ______Yes   _____No
Agency is a United Way 
affiliate  _
_____Yes    ______No
Will your organization charge a fee for services provided?  ______Yes   ______No
Required Documentation- Please 
attach
:
501 (c )3 Federal Internal Revenue Code exemption letter  
Most recent audit or financial review
Schedule of program fees
 (if applicable)
Evidence of non-discrimination policy for services, employment and volunteers
Counterterrorism compliance
 (form will be provided)
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GENERAL INFORMATION
- 
You  may
 attached additional sheets, if necessary.
Wh
at is the agency’s overall purpose/mission?  Please include experience in post-disaster relief efforts.
What specific results d
oes your organization seek to accomplish with the funds from this grant?
What specific needs (overhead, materials, etc.) will these funds 
be
 used for?
Will 100% of these funds be utilized in eastern NC?
  ______
Yes  _
_____No
Please explain your process for selecting recipients of your goods and services
How do you coordinate with other organizations that might provide similar services?
Show the number of clients anticipated to be served by geographic location:
Bath_______    Pinetown_______   Chocowinity______
_  Belhaven
______  Washington______
Blounts
 Creek______  
 
Pantego
_____
_  Washington
 Park ______  
Aurora______
Other
______
Provide income levels of clients served (estimate, if necessary)
Poverty & Below____________________   Lower____________________
Lower ____________________________    Middle___________________
Upper____________________________
Total _____________________________
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SUMMARY OF PROGRAM COST ANALYSIS
List any fees being charged for services and last year’s income those fees:
Services____________________________________________________
Fees
_______________________________________________________
Last year’s income____________________________________________
Justification for funding:
Program being funded_____________________________________
Total cost of program______________________________________
Attach a breakdown of cost that will include the following:
Staff Cost
Supplies
Other program-related cost
Total program-related cost (this should be greater than or equal to the amount requested for funding.)
The % of PotashCorp/BCUW funds in total budget.
This allocation request has been reviewed for accuracy and is ready for review by the Potash Corp/BCUW Hurricane Irene Relief Fund Allocation Committee
.
                                                                             
                                                                                    Date______________________
___________________________                         ____________________________
Agency Executive                                                     Agency Board Officer
                                               
Please complete this form and all attachments in their entirety. Incomplete submissions will be returned and not be considered for funding until they are complete. Properly referenced statements should be attached if the space allotted for any response proves insufficient. All requested documentation listed on the first page should be attached as well.
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