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Mission:

To improve lives and build community by engaging individuals and mobilizing collective action.
Aspirations:

· Energize and inspire people to make a difference

· Provide meaningful opportunities for individuals to realize their potential by demonstrating volunteer leadership in service to community

· Reflect the diversity of the communities we serve

· Craft human care agendas within and across our communities

· Build coalitions around agendas

· Increase investments in agendas by expanding and diversifying our own resource development and fundraising efforts and supporting those of others

· Ensure investments have recognizable impact

· Strengthen the UW-C Movement, building on individual and collective strengths and abilities of autonomous, local UW-Cs.

Values:

· Provide non-partisan leadership in social change.

· Endorse innovation, partnerships and collective action

· Respect community wisdom and encourage citizen involvement

· Encourage and promote volunteerism and volunteer leadership

· Demonstrate trust, integrity, transparency, exclusivity and respect

· Embrace diversity

Member Agency Submission: Checklist
The following documentation is to be completed electronically, printed off (original signatures required) and then submitted to the United Way of Lanark County office no later than 4:00 PM on Thursday February 23, 2012. 

Please provide five (5) copies of the following documents: 

1. ____ Covering Letter that will indicate your 2012 funding request as well as your Agency’s Charitable Registration number, signed by the Board Chair or Treasurer and the Executive Director 

2. ____ Completed forms included in this package
3. ____ The agency’s 2011 year-end Financial Statement and Annual Report
Should you have any questions regarding this application and its contents please contact the United Way office at (613) 253-9074. 

Section A: General Information

A1: Address and Contact Information

	Name of Agency:
	Contact Person(s): 

	Street Address:
	Title: 

	Telephone:
	Email: 

	Fax:
	Board Chair

	Email: 
	Name:

	
	Email:


A2. Funding Request

Our Agency is applying for (please check):      
Core Funding 
Program Funding 


(Full agency budget required)       
(Program budget only required)
	Current United Way Allocation
	

	2012 Requested Allocation
	

	When is your Agency’s year end?  
	

	What is your Agency’s operating year? (i.e. Jan. 1 to Dec. 31)
	


This allocation request will benefit people living in Lanark County. Please check in which township(s) your service(s) is delivered:

· Beckwith

· Carleton Place

· Drummond/North Elmsley

· Lanark Highlands

· Mississippi Mills

· Montague

· Perth

· Tay Valley

· Smiths Falls

A3. Declaration and Signature

I confirm that the information contained in this application and additional documents is correct, true and complete. I acknowledge that approval of this application commits our organization to abide by the policies and regulations established by the United Way of Lanark County. This application has been approved by our agency’s Board of Directors for submission to United Way of Lanark County. 

________________________      _______________________
_______________________      Please Print Name

       Authorized Signature

Date

Section B: Funding Request

B1. List of Programs and Outcomes to which this application pertains

When compiling the list below, please do not use acronyms. 

	List programs:
	

	Briefly describe each program:
	

	Target population for agency’s funds (e.g. youth, seniors, individuals with disabilities, etc…):
	

	Benefits of program to targeted group: 
	


B2. Report of individuals served by Municipality and Impact on the Community
	
	2009
	2010
	2011

	Beckwith
	
	
	

	Carleton Place
	
	
	

	Drummond/North Elmsley
	
	
	

	Lanark Highlands
	
	
	

	Mississippi Mills
	
	
	

	Montague
	
	
	

	Perth
	
	
	

	Tay Valley
	
	
	

	Smiths Falls
	
	
	

	TOTAL
	
	
	


	Please provide comments or explanations for a variation in service (changes of 10% or more)
	

	Total number of new clients in the last 12-month period
	

	Number of staff dedicated to these programs in the last 12-month period


	

	Number of volunteers dedicated to these programs 
	

	How do you measure clients served? (ex: every time someone walks through the door, number of visits to individual or per client basis)
	

	How do you measure your clients’ level of satisfaction?
	

	If you do not survey your clients’ satisfaction, please explain why
	


B3. Strengthening Partnerships

	In 2011 describe your agency’s involvement with United Way (i.e. membership requirements, campaign participation, etc…)
	

	How has your agency recognized United Way in media stories and promotions during the past 12 months? Please attach supporting documentation. 
	

	Has your agency assisted in efforts to raise funds for United Way? Please explain.

	

	Does your agency partner with/refer to other community organizations as necessary to best meet the client’s needs? Please explain.
	

	Does your agency solicit support from other funders? Please explain.
	

	Other comments
	


B4. Agency List of Fundraising Events 2012
AGENCY EVENTS

Please provide a list of all agency events planned for 2012. 

AGENCY FUNDRAISING EVENTS FOR UNITED WAY

Please complete an individual table for each event planned for 2012. 
	Event Name
	

	Event Date
	

	Event Time
	

	Event Location
	

	Event Length
	

	Will you advertise this event?
	Yes ____ No ____

	Will United Way logo appear in advertisements? 

If no, why not?
	Yes ____ No ____

	Is this event planned in your budget? Please explain. 
	


Section C: BUDGET 
The following budget documents must be accompanied by your most recent audited financial statement (Balance Sheet, Income Statement and Auditor’s notes, etc…).  If your agency is receiving or requesting funding for one or more programs funded by United Way, please provide financial information for each program. Agencies where United Way provides funding for many programs please complete one form. 

Please bring a copy of your Board’s resolution, passing your 2012 budget, to your allocation hearing. 

Date of last audited statement: 

Name of Program(s): _____________________________________________________________
	REVENUE
	BUDGET

2011
	ACTUAL

to December 2011
	BUDGET

2012
	FORECAST

2013

	Federal Government


	
	
	
	

	Provincial Government
	
	
	
	

	Municipal Government
	
	
	
	

	United Way Funding


	
	
	
	

	Grants: United Way, Trillium, HRSDC, etc…
	
	
	
	

	User Fees


	
	
	
	

	Membership Fees


	
	
	
	

	Fundraising & Donations
	
	
	
	

	Investment Income


	
	
	
	

	Other (Specify)
	
	
	
	

	TOTAL INCOME


	
	
	
	

	TOTAL RESERVES (including Operation, Capital & Endowment)
	
	
	
	


	EXPENSES
	BUDGET

2011
	ACTUAL

to December 2011
	BUDGET

2012
	FORECAST

2013

	Salaries (incl. EI, CPP, etc…)
	
	
	
	

	Employee Benefits (medical, dental, etc…)
	
	
	
	

	Staff Training


	
	
	
	

	Staff Travel


	
	
	
	

	Building Occupancy (rent, heat, taxes)
	
	
	
	

	Office Expenses (general office supplies, photocopies)
	
	
	
	

	Capital Expenses (Equipment purchases)
	
	
	
	

	Volunteer Expenses


	
	
	
	

	Promotion & Publicity


	
	
	
	

	Purchased Services


	
	
	
	

	Program Supplies


	
	
	
	

	Dues


	
	
	
	

	Other (specify)


	
	
	
	

	TOTAL EXPENSES


	
	
	
	

	TOTAL INCOME (from previous page)
	
	
	
	

	OPERATING SURPLUS (DEFICIT)
	
	
	
	


Additional comments on budget regarding variables, reserves, etc.: 

Section D: Board of Directors

Please attach a list of Board Members with the date they were first elected to your Board and an Agency Organization Chart. 

	Indicate the number of Board Members who:
	

	· Live in Lanark County
	

	· Work in Lanark County
	

	· Are on your agency’s Executive
	

	Does your Board have stakeholders representative of the clients served? Please explain
	

	Please list the standing committees of the Board and the ad-hoc committees of the previous year

	

	Does your Board hold an Annual General Meeting?

If yes, do you invite the general public?


	      

	Is your Agency an incorporated entity?  
	

	Does your Board work with Annual Goals and Objectives and/or a Strategic Plan? If yes, when was the last planning session? 
	


Section E: Testimonials and Figures 

During the annual United Way Fundraising Campaign, it is essential that United Way be able to demonstrate to donors where dollars are spent and the direct impact that is felt. 
PLEASE NOTE:  WE ASK THAT YOU ENSURE YOU HAVE THE PROPER CLEARANCE BEFORE SUBMITTING ANY PERSONAL DATA OR STORY, WHICH MAY IDENTIFY AN INDIVIDUAL OR INDIVIDUALS, IF THE PUBLIC WAS TO SEE THE INFORMATION SUBMITTED.  BY SUBMITTING INFORMATION HERE, YOU CERTIFY TO THE UNITED WAY LANARK COUNTY THAT YOU HAVE THE REQUIRED PERMISSION TO SHARE THIS INFORMATION.  PLEASE LEAVE THIS STATEMENT IN THE DOCUMENT, WHEN YOU FILL THIS SECTION OUT.

For further guidance in terms of ethics, we suggest you visit www.imaginecanada.ca
A note from their guide:

“The charity shall not exploit its beneficiaries.  It shall be sensitive in describing those it serves (whether using graphics, images or text) and fairly represent their needs and how these needs will be addressed.”
E1. Testimonials
Please provide UWLC with three testimonials from clients who benefited from UW funded programs within your organization. Please keep your testimonials authentic and anonymous. Here are two examples:
“This is a great place the staff is very nice people and they help me get here to school and I love this place. I like the people that understand me they do not judge me they listen to me.”
“With your assistance and support, I am happy to say that my Mother came out of this difficult period with a new sense of wellbeing. Your volunteers and support services have been amazing. Activities such as Music and Memories lunches keep her active. Your support allowed her to stay in her own home.”
E2. United Way Funding Examples
Please provide four examples of how United Way funding is applied within your organization. Here are two examples:
“$75 provides a senior with a hot nutritious lunch, delivered to their home for a month by volunteers.”
“$40 provides a healthy meal for up to 15 youth members, who learn how to cook and belong to the community.”
Section F: Agency Feedback of Allocation Process 
Please take a few moments to complete this Section. Your feedback is valuable to us in developing our future allocation processes. 
1. What suggestions or improvements would you like to see for next year with regard to the allocation documents?

2. Do you have any suggestions that will make the overall allocation process more effective (i.e. allocation hearings, timing, etc.)?

Thank you for your feedback! 
United Way Lanark County 
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