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        United Way of Mower County
Emergency Fund Application Form

Grant Application Cover Sheet

Date of application:  __________________________

Application submitted to:  ____________________________  

Organization Information

Name of Organization






 Legal name, if different

Address




City, State, Zip

              

Phone




Fax





Name of contact person re: application
Title



Phone


E-mail

Proposal Information

Please give a 2-3 sentence summary of request:

Population served:






Geographic area served:

Budget
Dollar amount requested:




$_________________________________

Total annual organization budget:



$_________________________________

Total project budget




$_________________________________




Authorization

Name and title of top paid staff of board chair: ______________________________________________________________

Signature



  ______________________________________________________________

Emergency Request
Please use the following outline as a guide to your letter.  Letter should not exceed 2 pages.
1. Emergency Proposal Follow-Up
a. The challenges, issues and/or need currently facing your organization.

b. Overall goal (s) of the organization for the funding period.

c. Objectives or ways in which you will meet the goals (s).

