United Way of Central Oklahoma

New Partner Agency Admission Application Form

For complete directions, see the "Instructions" page.
Part I - Agency Information









Date of application (00/00/0000):      
Agency Name:      
Agency's Physical Address:      
Agency Phone Number:      
Fax:      
CEO Name & Title:      
CEO's Email Address:      
Contact (if other than CEO):      
Contact's Email Address:      
Agency's Website Address:      
Year agency established in central Oklahoma:      
Year agency became a 501(C)3:      
Agency Mission Statement:
	     


How many individuals are employed by the agency?
	Full-time
	Part-time
	Total
	
	Management
	Program
	Support
	Total

	     
	     
	     
	
	     
	     
	     
	     


List all agency programs and approximate number of unduplicated participants/clients in each (7/1/10-6/30/11).

	Program
	# of Clients
	
	Program
	# of Clients

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     


What percentage of the Board of Directors annually contributes financial support to the agency?      %
Why does the agency want to become a United Way Partner Agency?
	     


List and describe all major fundraising activities of the agency to occur during the fiscal year 7/1/2012-6/30/2013. Include the proposed date(s) of solicitation.
	     


Part II - Program Information

1. Program Name:      







Amount of Request: $     
2.  What are the Program Goal/Purpose and Community Problem Addressed?
	     


3.  Program Background (Year started; Any relevant history of the program):
	     


4.  Target Population (Description of Clients to be Served):
	     


5.  Current annual budget for this program: $     
6.  List other current funding sources, and amounts, for this program:
	Source
	Amount

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     


7.  Does this program currently receive funding from other United Ways? If so, which ones?

	     


8.  Are any other funding sources being sought for this program (present or future)? Please explain.
	     


9.  Explain specifically how United Way funding will be used (e.g., which budget line items). Include whether the funding will help add new services or supplement funding to maintain the current level of services.
	     


10. # of unduplicated clients served by this program 7/1/10-6/30/11 by City:
TOTAL:      
	Bethany
	     
	Guthrie
	     
	Moore
	     
	Piedmont
	     

	Choctaw
	     
	Harrah
	     
	Mustang
	     
	Shawnee
	     

	Del City
	     
	Jones
	     
	Nicoma Park
	     
	Spencer
	     

	Edmond
	     
	Luther
	     
	Norman
	     
	Yukon
	     

	El Reno
	     
	Midwest City
	     
	Oklahoma City
	     
	Other
	     

	
	
	
	
	
	
	Unknown
	     


    # of unduplicated clients served by this program 7/1/10-6/30/11 by County:
	Canadian
	     
	Kingfisher
	     
	Logan
	     
	Pottawatomie
	     

	Cleveland
	     
	Lincoln
	     
	Oklahoma
	     
	Other
	     


   Estimate # of unduplicated clients to be served in this program for 7/1/11-6/30/12:      
   How many additional clients could be served with the requested funding for 7/1/2012-6/30/2013?      
11. Approximate # not served in this program last year (FY 10/11) because of limited resources:      
    How was this number derived?

	     


12.  Total units of service provided for this program from 7/1/10-6/30/11:      
Define what a unit of service is for this program (e.g., hour of counseling, day of care, etc.).
	     


13.  How many volunteers will be utilized annually for this program and approximately how many hours will they serve?
	     


14.  What local nonprofit agencies, United Way Partner Agencies or other private/government organizations, do you consult or cooperate with or refer clients to in carrying out this program?
	     


15.  How does this program vary from similar programs offered by other agencies or private organizations in the community?

	     


16.  Are clients charged for this program? Check all that apply.  FORMCHECKBOX 
 Never
 FORMCHECKBOX 
 For Some Services    FORMCHECKBOX 
 Always
    Fee scales (check all that apply)   FORMCHECKBOX 
 Accept Donations
 FORMCHECKBOX 
 Income-based    FORMCHECKBOX 
 Fixed Price
    If clients are not charged, why not?
	     


17.  What arrangements are made for clients who cannot pay?
	     


18.  What percentage of the clients served by this program receive financial or other aid such as TANF, WIC, SSI, free or reduced lunch, other government benefits, etc.?      %
19.  If you do not receive the FULL amount requested from United Way what, and how much, specifically could be cut, and how would it affect this program? Refer to which program budget line item(s) would be affected.

	     


20.  If you applied to United Way for funding of this program previously, what if any changes have been made due to the United Way's feedback concerning why it wasn't funded?
	     


21.  Use this space to provide additional information about this program (e.g. statistics to support your request)
	     


22. Complete the following section to provide United Way with information about the program’s outcomes.
	
	Desired Outcomes

(from logic model)
	Indicators (information to be collected, e.g. # and % that…)
	Measured Outcomes/

Results of Data Collection

	Initial
	     
	     
	     

	lntermediate
	     
	     
	     

	Long-term
	     
	     
	     


Description of outcome measurement process for this program (Methods; Data Sources; Frequency of Data Collection; Date of Last Data Collection):
	     


Lessons Learned:

A. What do the outcome results say to you? (Implications; Interpretation in terms of meeting goals/objectives):

	     


B. Discuss influencing factors that affect the outcome results (internal and external barriers and constraints):

	     


C. How do you use the program outcome results? (Program changes; Communicating with stakeholders; Organizational changes; Setting targets):

	     








