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United Way Services
of Geauga Count



Youth Fund Distribution Committee 

OF

United Way Services of Geauga

Grant Proposal Cover Sheets

	Applicant Organization:  

	
Mailing Address:  

	
City:  
	State:  
	Zip:  

	
Telephone:  
	Fax:  
	County:  

	
Web Address:  

	
Executive Director:  
	Email:  

	
Chair, Board of Directors:  

	
Project Director/contact person:  
	Email:  

	
Title:  

	
Phone:  
	Fax:  

	Fiscal Agent (complete only if different than above):  

	
Mailing Address:  

	
City:  
	State:  
	Zip:  

	
Telephone:  
	Fax:  
	County:  

	
Executive Director:  
	Email:  

	
Chair, Board of Directors:  

	Project Title:                                                                                                    

	   Requested Grant Period:       
	From:  July 1, 2012
	To: June 30, 2013

	   Project period:       Start Date _______________                         End Date  ____________________      

	   Number of youth participants: ______________    Age range of youth participants: _____________

	   Geographic service area: ____________________________________________________________

	
Amount Requested from YFDC: $___________
	Total Project Cost: $____________

	Required Submission (two copies)
	For Office Use Only

	
(  UNITED WAY  Project Budget forms
	Date received:

	Required Attachments (one copy)
	Date assigned:
	By:

	
( Current board list
	Program area:

	
( Most recent annual report
	
	
	

	
( Most recent financial audit
	

	
( IRS tax exempt letter
	Notes:

	If one of the above is not included, please explain why:
	

	
	

	
	

	For applicant organizations with a fiscal agent, the fiscal agent must submit all required attachments. The applicant organization should also submit all available attachments.
	

	The Grant Proposal Cover Sheets and Project Budget and Narrative must be completed in full
and presented with the proposal with all required attachments.
Any missing components will result in a delay until we receive the required information.


	Applicant Organization:  

	Project Summary (12-point type; maximum 150 words. Include project purpose and expected outcomes.)

	

	Applicant Signatures (Required)

	
	
	
	
	

	
	Executive Director
	
	Date
	

	
	
	
	
	

	
	Chair, Board of Directors
	
	Date
	

	Complete grant requests must include (in the order listed below):

	· Original of the Grant Proposal Cover Sheets (2 pages)

· TWO COPIES of Proposal (organizational structure and staffing, statement of need and project description, outcomes and evaluation process, future funding sources, use of United Way funds, etc.) Not to exceed 5 pages.

· TWO COPIES of the Project Budget and Project Budget EXPLANATION
· ONE COPY of all Required Attachments (see page 1 of the Grant Proposal Cover Sheets)

	Because we will need to make copies, please submit your proposal on 8½ x 11-inch white paper printed on one side only.  Please do not use notebooks, binders or plastic sleeves, or include any videotape, tape recordings or CDs. Do NOT fax or e-mail your proposal. 
united way services of geauga County will not process incomplete requests.

	
	Mail the above materials to:

United Way Services of Geauga County
Attn: Joann Randall, Resource and Volunteer Coordinator
209 Center Street
Chardon, OH  44024
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