COMMUNITY IMPACT GRANT PROGRAM

UNITED WAY OF NORTHERN SHENANDOAH VALLEY, 
P.O. BOX 460, WINCHESTER, VA 22604
PHONE 540-536-1610
FAX 540-536-0197
EMAIL UWAY@VISUALLINK.COM 

WEBSITE WWW.UNITEDWAYNSV.ORG
COMMUNITY IMPACT GRANT 

APPLICATION- 2011
Name of applying agency_________________________________________________________________

Address_______________________________________________________________________________ 

______________________________________________________________________________________

Phone________________   Fax _________________  E-Mail_______________ 
Website______________________________   FEIN #__________           
Organization Contact Name_______________________________      Date___________________
TOTAL GRANT REQUEST 2011 ______________________
REVIEW CATEGORY (SELECT ONE)
___HEALTH/RISK BEHAVIORS
___EDUCATION/ACHIEVING POTENTIAL
___INCOME/FINANCIAL STABILITY

___OTHER

ON-LINE GRANT APPLICATION DEADLINE:  February 15 

THANK YOU

COMMUNITY IMPACT GRANT 

The Community Impact Grant Program (formerly the Venture Grant Program),was established in 2003 by the United Way of Northern Shenandoah Valley to focus resources on the priority health and human care needs that matter most to the people of our communities.  Program grant reviews are undertaken annually by the Fund Distribution Committee.   
Applicants must meet the following criteria to be considered for funding.

1. Be a 501(c)(3) non-profit and be a Virginia registered charity.

2. Be directed by a volunteer governing body with an organizational structure to administer programs.  

3. Account for funds in accordance with generally accepted accounting principles (GAAP).
4. Conduct an independent annual audit if revenue $250,000,000 or more … conduct a financial review if revenue below $250,000.
5. Provide health and human services in the UWNSV catchment area (Winchester, Frederick, Clarke, Shenandoah Counties).

6. Operate without discrimination.

7. Overhead cost (management and general/fundraising) should not exceed 25% of revenue.
Eligible Activities for Funding

The intent of this program is to respond to local priority needs as established through the United Way Community Needs process, including:

HEALTH/RISK BEHAVIORS
· Affordable and accessible health/mental health care for people in need.
· Health needs of an increasing senior population.

· Prevention of the affects of risk behaviors (i.e. obesity, abuse/neglect, teen pregnancy).
EDUCATION/ACHIEVING POTENTIAL
· Reduce truancy and school drop out rates.
· Prepare children for school readiness.

· Advance learning and career development.
INCOME/FINANCIAL STABILITY

· Employment Assistance.

· Life skills training (financial literacy, job preparation, literacy).

· Support for families to meet basic needs (food, shelter, utilities).

REVIEW CRITERIA
The following criteria will be used in reviewing Impact Grant requests:  
1. Financial and Program Accountability
2. How the agency’s service impacts need

3. Collaboration with other organizations
Each program will be rated on a scale of 1 (low) to 5 (high), based on review criteria
TIMELINE
January 20 and 27- Grant Outcomes Training

February 15 – Funding Applications due
April-May – Program Grant Reviews
July 1st – First quarterly payment processed
June 30th -Spending period ends   

PART I- AGENCY/PROGRAM OVERVIEW  
1.  What is your agency’s mission?
2.  What is your proposal (Grant Request)?   Explain how your organization proposes to meet local priority needs. (What services, programs or activities will be provided or implemented).

3.  What other groups or organizations will you partner with to meet your objectives?
4.  How will your organization make a difference in the lives of the people you serve?

5.  How will your organization measure the results and benefits of your effort? 
PART II – FUND REQUEST SUMMARY
1. TOTAL Fund Request $__________________
2. Provide a breakdown of funding to those program areas for which you are requesting funds 

Program Area




Fund Request

Estimated number to be served
Health/Mental Health Care
Senior Needs
Prevention of Risk Behaviors
Dropout/Truancy Reduction
Preparation for School Readiness
Advance Learning/Career Development

Employment Assistance

Life Skills Training

Support for Families to meet Basic Needs

Other _____________________________
PART III- CLIENT SERVICE
1. Geographical distribution of current client service (Number served/percent of total)

City of Winchester:
________________, _____%
Clarke County:

________________, _____%

Frederick County:

________________, _____%
Shenandoah County:
________________, _____%

Other:


________________, _____%
PART IV- RESOURCES

1.     TOTAL Current Resources $__________________.
2. Funding Sources (Report by dollar and percent of total)

Government

$_________________, _____%


Fund Raising

$_________________, _____%

Fees/Dues/Sales

$_________________, _____%

United Way

$_________________, _____%

Other (Explain)

$_________________, _____%

PART V - ACCOUNTABILITY 


Accountability Checklist

Please complete the following checklist. Submit copies of all required documentation.  

A.   IRS 501(c) 3 letter.    Date on file:_______

B.   Current IRS Form 990.    Date on file:_______

C.   Current Annual Report (including list of Board Members).    

D.   Verification-legally incorporated and registered in Virginia.   

E.    Copy of most current Certified Audit (CPA Financial Review if revenue under $250,000).  Date on file:_______
F.    Copy of most current financial report (statement of activities/operating budget).  

G.    Verification-agency has local presence in the UW catchment area.  Date on file:________

H.    25 word description of the organization and the health and human care services offered.   Date on file:______.
PART VI- CERTIFICATION
“I hereby certify on behalf of _____________________________________________ [name

of applicant agency] that the agency understands and agrees to abide by all UWNSV conditions and will use Impact funds, if granted, in compliance with stated objectives and reporting requirements. 
I further certify that the agency agrees to participate as a United Way “Partner” agency (attends quarterly networking meetings, communicates “Partner” relationship with agency constituents, assists United Way in its annual campaign including providing speakers, displays and employee campaigns).
Print Name: _________________________________________________________________

Signature:___________________________________________________________________ 

Title: ________________________________________________________________________

Date:_________________________________________________________________________
Please email completed application to uway@visuallink.com  and submit 1 signed copy and attachments to United Way of Northern Shenandoah Valley, PO Box 460, Winchester Virginia, 22604 or fax: 540-536-0197
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