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Organization Name__________________________________ Date __________________

Mailing Address ____________________________________

     _____________________________________

Phone # ______________________________ Fax # _____________________________

Email address __________________________ Tax Exempt #_______________________

Purpose of the Organization __________________________________________________________

__________________________________________________________

Participation fee: $____________ Anticipated number of Individuals to be assisted:_______

Total Grant Amount Requested:  $__________

Selection criteria (check all that apply)  ____Financial  ____Referral
       ____Honor  ____Verbal
       ____Friend/Relative ____Other

Justification of Need:___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Additional or Pertinent Information:_______________________________________________
____________________________________________________________________________

____________________________________________________________________________
Please note: All organizations who receive United Way Funds must include this statement on their sign up forms:

Financial Aid Available Through United Way Funds.
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Approved__________ Disapproved__________  Date:______________        Initials_____________
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The following required documentation must accompany all grant applications:

· Lists of names, addresses, telephone number of Board of Directors, advisory group or club members

· State of Ohio and IRS tax exemption letters.

· Bylaws, organizational chart and Articles of Incorporation

· Most recent financial statement conducted by a CPA
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