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United Way of Bradley County

Bradley Memorial Health Endowment Fund [UWBMHEF] 
Request for Application

Award Period: _______ /_______ through ______/_______
(Month)  /  (Year)
          (Month) / (Year)

Application Date: _____________

Organization Information

Name of Organization:____________________________________________________ 
Address:________________________ City:_______________  State:____ Zip:______
Phone:____________  Fax:_____________ Website:_____________ EIN:__________

Name of Contact Person:_____________________________  Title:_______________

Phone:_________________________  E-mail:_________________________________
Is the organization currently funded by any UW?             
Yes________  No_______If so, which one?:___________________________________ 
Is the organization tax-exempt under section 501(c)(3) of the Internal Revenue Code?        Yes________  No_______  (Exemption is required to apply)
Proposal Information

Program Overview [Maximum 100 words]:

Estimated number of participants to be served during the proposed funding period:
Budget for the Proposed Funding period
Total Amount Requested from UWBMHEF:___________    
Total Program Budget $_________________ for the Period ___________ to _____________. 
Total Annual Budget for the Organization: $________________ for the Period ___________ to ___________. 
Program Need

Summary of community need(s) the program will serve:

Was need identified in the most recent UW of Bradley County Community Needs Assessment (www.unitedwaybc.com)?  Additional information about the survey is available upon request from the UW of Bradley County.  

Accessible sources of other data or information supporting identified need:
Specifically relate services the program will provide to address needs related to Healthcare, Wellness or Quality of Life in Bradley County?

Identify any other programs or organizations that provide similar services to Bradley County residents.  What unmet needs would the proposed program address? 
Goals and Objectives

State one or more goals to be addressed through requested UWBMHEF Funds and state one or more measurable, outcomes-oriented Objectives for each Goal. Provide start and completion dates for each Objective.
Activities
Describe proposed program activities and state how effectiveness of each activity will be measured. 
Partnerships/Collaborations
List agencies or programs with which the organization currently collaborates and describe for each the nature of the collaboration. 
List other agencies or program with which the organization plans to collaborate in delivering services proposed through UWBMHEF funding and describe for each the nature of intended collaboration.
Sustainability

How does the organization plan to ensure that the proposed UWBMHEF-funded program will be sustained beyond the award period?

Proposal Attachments - Checklist
(  Finances.
· Most recent annual financial statement [must include an audit summary and a 990 tax return].

· Organization budget for current year, including income and expenses.

· Program budget [format attached]

· Additional funding sources [list names of corporations, foundations or grants, purpose of funding, time frame of funding, amount, and whether it is committed or pending.]
(  Brief history of the organization: mission, previous experience with activities related to the proposed program, and history of collaboration with any United Way agency.  (Not to exceed one page.) 
(  List of board members and officers.

(  Description of key staff, including qualifications relevant to the proposed program.

(  A copy of current IRS determination letter [or fiscal agent] indicating tax-exempt 501(c)(3) status [required to receive the UWBMHEF grant].
· A copy of any tools used for outcomes measures [surveys, pre-test/post-test, etc.].

· Any other information that may be relevant to the funding request. 
· Total length of RFA and supporting documentation combined cannot exceed 30 pages; number each page of the RFA consecutively. 
· Submit the original and eight (8) hard copies of the complete RFA to the United Way of Bradley County.  Do not bind or staple any documents.  Attach a binder clip or place a rubber band around each document.  Place all materials into a single envelope with the program title and name of the applying agency clearly visible on the outside.
· Deadline is annually established by the United Way of Bradley.  Please contact the UWBC office to confirm deadline for the current year RFA.
Program Budget Format Guide
This format is optional and should only serve as a guide.  Please attach a budget narrative explaining your budget in more detail if necessary.

Program Expenses

	Item
	Amount

	Salaries and Wages (breakdown by position and indicate full- or part-time):
	

	
	

	
	

	
	

	
	

	
	

	
	

	Insurance, benefits and other related taxes:
	

	
	

	
	

	
	

	Consultants and professional fees:
	

	
	

	
	

	Travel (describe rates, mileage, etc.):
	

	
	

	Equipment:
	

	
	

	Supplies:
	

	
	

	Printing, copying, postage, and delivery:
	

	
	

	Telephone, internet, and fax:
	

	
	

	Rent and Utilities:
	

	
	

	Professional Memberships:
	

	
	

	Other (Please Specify):
	

	
	

	Total Program Expenses
	$

	
	

	
	


I affirm that all information provided with this RFA is true and correct. 
Director:______________________________   

Signature:___________________________________    Date:_____________________  

Board Chair:___________________________

Signature:___________________________________     Date:____________________
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