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United Way of North Central Iowa

 Venture Grant Application
I.  Applicant Information

Organization/Agency Name:      

Contact Name:       



Title:      

Address:       

Phone:            




Fax:      

E-mail:       

II.  Federal Identification # :       

III.  Project Information

Project Name:       

Amount requested:  $     

Project dates:  Start:      




 Finish:       

Counties to be served by this project:      

Anticipated number of people who will directly benefit from this project: 

____youth  ____adults  (if known) 

Which (if any) of the Venture Grant priorities listed below are addressed by your project?  You may mark more than one priority.

___ Education
___ Income
___ Health

Describe the specific services that will be provided and the population that will be served. (Use only the space remaining on this page).

How does your project address the priorities marked?  If your project does not address the currently identified priorities, explain why the project is important. (1 paragraph)

Describe how this project is similar to any other offered in the area, how it will be different, and/or how programs will collaborate with one another on this project. (1 paragraph)

If the project is a collaboration, please describe the role of each organization/agency involved and which agency will be accountable for administration. (1 paragraph)
IV.  Financial Information

Please list all PROJECT (not agency) funding sources and anticipated expenses below.
	PROGRAM REVENUE

(total revenue for this program- not merely United Way funding)
	Amount
	Have these funds been secured?

	
	
	Yes 
	No 
	In process

	1. Venture Grant from United Way 
	     
	     

	     

	     


	2. *Other United Way funding
	     
	     
	     
	     

	3. *Government Support
	     
	     
	     
	     

	4. *In-Kind Support, including Special Events contributions
	     
	     
	     
	     

	5. Client Fees (include membership fees)
	     
	     
	     
	     

	6. Individual Contributions
	     
	     
	     
	     

	7. *Contributions from Foundations, etc.
	     
	     
	     
	     

	8. Investment income
	     
	     
	     
	     

	
	
	
	
	

	TOTAL PROGRAM REVENUE
	     
	     
	     
	     


* Sources must be provided and itemized on separate page.

	PROGRAM EXPENSES

(total expenses for this program- not merely how Venture Grant dollars will be spent)
	Amount
	Have these funds been secured?

	
	
	Yes
	No 
	In process

	1. Direct Program Personnel & related program services
	     
	     
	     
	     

	2. Administrative/Support Personnel & related program services
	     
	     
	     
	     

	3. Benefits/Taxes
	     
	     
	     
	     

	4. Liability
	     
	     
	     
	     

	5. Professional Fees
	     
	     
	     
	     

	6. Supplies, printing, duplicating
	     
	     
	     
	     

	7. Travel/Conference/Staff Development
	     
	     
	     
	     

	8. Telephone
	     
	     
	     
	     

	9. Occupancy & related
	     
	     
	     
	     

	10. Payment to Affiliates
	     
	     
	     
	     

	11. Major Property/Equipment Acquisition
	     
	     
	     
	     

	12. Other: please specify
	     
	     
	     
	     

	
	
	
	
	

	TOTAL EXPENSES
	     
	     
	     
	     


If the program is awarded a Venture Grant, describe the plan for program sustainability after one year of initial funding. (1 paragraph)
Fill in the table below with specific objectives of this project and how you will measure your success in meeting them. (Use no more than one-third of the page for this table)
	Objectives

Maximum of 2
	Success/Outcomes

Maximum 2
	Outcomes Measures

Maximum of 2 per Outcome
	Measurement Tool(s)

	
	
	
	

	
	
	
	


V.  Signatures

______________________________________________________________________

Agency Director/CEO







Date

______________________________________________________________________

Printed name and title

______________________________________________________________________

Agency Board Chair







Date

_______________________________________________________________________
Printed name
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