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UNITED WAY OF SAULT STE. MARIE
DISTRICT GRANTS PROGRAM
The United Way of Sault Ste. Marie is committed to distribute funds donated from district communities back to the communities, through a “District Grants” program. In order to be eligible for a district grant, an organization must meet the following criteria;

· be a registered charity with an office in the community in question

· be governed by an active volunteer Board

· show a need for financial assistance

· provide services which address an identified community priority issue

Only dollars donated from a given community will be available for the district grants for the community. Please contact the United Way office in Sault Ste. Marie at (705) 256-7476 to determine the amount available for your community. 

To apply for a United Way of Sault Ste. Marie district grant, please visit the United Way web site at www.ssmunitedway.ca. Application deadline is September 30th   annually and final decisions will be made by December 15th. 

Agency Name: __________________________________________
Address:
____________________________________________


____________________________________________



____________________________________________

Telephone Number:
______________________________________
Date of Incorporation: ______________________________________

Charitable Organization Number: 
_________________________

Name and Title of Contact Person:
_________________________





_________________________

Geographic Area Served:
_______________________________
Hours of Service (evenings, weekend, holiday, emergency services):
________________________________________________________

________________________________________________________

Historical Development

· Provide a brief history of the organization:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project Description

· Describe the project or program for which you are seeking funding, including;

· Identification of community priority issue addressed by the program / project:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Timelines and Expected outcomes of the program or project:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Services to be provided:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Target population:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Unit cost of service:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Method of measuring and evaluating outcomes 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Other Information

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Financial

· Complete budget for the program/ project indicating past fiscal year, current fiscal year and next fiscal year. Clearly identify the amount of funding requested from United Way. (attach)
· If this is not a new initiative, please explain how the program / project is presently financed.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Explain any fee for service procedures used by the organization.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteers

· What role do volunteers play in the organization and in the program / project in question in particular?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· How many volunteers are involved in the program / project in question?
__________________________________________________________________________________________________________________________________________________________________
Service Co-ordination

· Describe other organizations providing similar services in the community:
_________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Describe how the organization works with these other bodies:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Explain what is unique about your organization:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Describe what alternative resources are available to the clients served by the organization:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Documents

Please attach the following documents to your application:

(1) Board of Directors – names, addresses, occupation, length of service

(2) Most recent Audited Financial Statement

(3) Most recent annual report – provincial, national reports, if applicable.  

(4) organizational chart showing board, staff, volunteers, committees

(5) Budget 

Signatures:
Senior Staff (Name and Title): 
________________________

Signature: 



________________________

Date: 




________________________

Senior Volunteer (Name and Title): 
_______________________

Signature: 



_______________________

Date:




_______________________
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