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	Agency:
	 

	Address:
	 

	City, State, Zip:
	

	Telephone:
	

	Agency CEO:
	 
	Email:
	 

	Proposal Contact:
	 
	Email:
	 


 
	Program Name:
	 

	Brief Program Description:
 
 
	 

	United Way Program Category:
	

	Secondary Program Category (if applicable):
	

	Is this a new funding request—i.e., is this program NOT currently funded by United Way in 2010?  

( Yes
( No


 
	Year the Program Began Operation (or approximate age of program):
	 

	2010 United Way of Greater Kansas City (UWGKC) Funding for this Program:
	$

	If Funded by United Way of Wyandotte County, Current Year Allocation:
	$

	Total 2010 UWGKC Funding Received for ALL Funded Programs:
	$

	2011-2013 Annual UW Allocation Requested for this Program 
(Show the ONE YEAR amount only; grants will be made at the same level for all three years.):
	$

	2011 Total UWGKC Funding Requested for ALL Programs:
	$

	Total 2011 Projected Program Expenses:
	$

	Total 2011 Projected Agency Expenses:
	$
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Section Page Limit:  5 pages
1.    PURPOSE OF THE PROGRAM – Briefly describe the purpose or overall goal of the program.  Describe how the program helps to achieve the United Way shared outcomes, if applicable.  
 

2.      COMMUNITY NEED – Briefly describe the community problem or need the program is designed to address.  Include supporting local data (for geographic area served by the program) that demonstrate the extent of need.

  

3.      PROGRAM DESCRIPTION – Describe, in detail, all program services and activities in which program participants are engaged.  If the program includes multiple program components, describe each component separately and label the description of each component with a separate heading.  (NOTE:  program components identified here will be referenced in later sections of the proposal.)
4. TARGET POPULATION – Define the target population, including the size and circumstances of the population from which program participants are identified.  Include relevant descriptions of the demographics of program participants. These may include age, gender, race/ethnicity, income level, geographic location, risk factors and any other relevant characteristics.
5. ACCESSIBILITY– Describe actions by the agency to ensure the program is accessible to members of the target population who may face barriers to service, such as cultural characteristics, language, physical disability, transportation issues or other barriers.
6. PROGRAM EVIDENCE/RESEARCH BASE/BEST PRACTICE – Is there research or other evidence demonstrating that this program can be successful when implemented in accordance with the program model on which it is based? ( Yes
( No
If yes, please describe.
7. OUTREACH – Describe how program participants find out about the program.  Describe efforts by the agency to publicize the program to potential participants.  Describe any referral relationships with other institutions.
8. ENROLLMENT – 
a. Does the program have a formal enrollment mechanism?  ( Yes
( No
b. Indicate what information is collected on participants (and/or participants’ guardians) when they enroll.  

( Place of residence

( Household income

( Number of members of household

( Marital status 
( Race/ethnicity

( Age
( Gender

( Whether members of household have health insurance coverage

( Other:  Please describe. _______________________________________________
c. Describe how enrollment information is maintained (for example, whether there is a computer database or paper files, etc.).
9. PROGRAM ENROLLMENT CAPACITY – Describe the program’s enrollment capacity.  Specifically, report the total number of participants in the program that may be served at one time.  If appropriate, provide a breakdown of the total capacity by the program components described in question #3, Program Description.  If the program does not formally enroll participants, please provide an estimate of the capacity or provide an explanation of why this issue is not applicable.

10. SERVICE INTEGRATION – Describe how the program connects and collaborates with other service providers (beyond any referral relationships described in the response to question # 7 above) so that the program is integrated with the broader service community and avoids unnecessary duplication of service. 
11. PROGRAM DURATION – Describe, specifically, the length of time a typical participant is engaged in the program and the frequency of contacts and/or intensity of services during the time they are involved.  What is the optimal length of time and level of involvement in order for a participant to achieve the desired outcomes?  If it varies depending on the participant, or if it varies for different groups of participants, please explain.
12. RETENTION OF PROGRAM PARTICIPANTS – Describe any challenges involved in retaining participants in the program and actions taken by the agency to address the challenges.  
13. PROGRAM QUALITY – 
a. Is the program or agency licensed, accredited, certified by an affiliate, or subject to any other set of standards? ( Yes
( No   
b. If yes, please name and describe the entity that conducts the review and the frequency of the review.  
c. When was the most recent review(s) and what was the outcome of the review(s)? 
d. Describe any additional efforts taken by the organization to ensure program quality.

14. PROGRAM STAFF – 
	a. Number of full-time staff that are fully dedicated to the program:
	

	b. Number of full-time staff that have some portion of their time dedicated to the program:
	

	c. Number of part-time or seasonal staff that work in the program:
	

	d. Total full-time equivalent staff (including full and part-time/seasonal staff) in the program:
	


e. Description of staff, their role in delivering the program and qualifications:

15. VOLUNTEERS – If volunteers have a role in delivering this program, describe them (approximate number and qualifications) and their role.  
16. PROGRAM OUTPUTS – Describe at least one output for the program and list the total program outputs for 2009.  Outputs should measure the quantity of services as defined by the program.  Do not report on program participants in this section as they are requested in a separate section of the proposal.  Programs with multiple service delivery components should provide data for multiple outputs.
	Description
	Number of Units Provided in 2009
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Section Page Limit:  no limit
1. PROGRAM OUTCOMES:  Present actual calendar or fiscal year outcome data.  There is no limit on the number of outcomes that may be reported.  If a single outcome has more than one indicator on which data are reported, use a separate table below for each indicator.  Copy and paste to create new tables as needed.  Be sure that any additional tables are labeled with a letter sequentially.
SHARED OUTCOMES:  United Way has identified “shared outcomes” for virtually all program categories of UWGKC investment (see Request for Proposals for details).  Report shared outcomes data, if available. If data are not available, please describe below specific plans by your agency to begin collecting data for the identified shared outcomes.  Note:  some of United Way’s shared outcomes have multiple indicators for a given outcome.  In those cases, use multiple tables below to report data on each indicator separately.  You may also report on outcomes in addition to the United Way shared outcomes.
 

12-month period for which data are reported below: ___________________________

	Outcome Statement - 

	Indicator - 

	Source(s) of data - 

	2009 # of program participants in the component of the program to which this outcome applies- 

	2009 # of participants assessed for this outcome - 

	2009 # of assessed participants achieving the outcome for this indicator - 

	2009 % of assessed participants achieving the outcome for this indicator -


Provide any clarifying explanation of the above data, if needed (e.g., if all participants were not assessed):
	Outcome Statement - 

	Indicator - 

	Source(s) of data - 

	2009 # of program participants in the component of the program to which this outcome applies- 

	2009 # of participants assessed for this outcome - 

	2009 # of assessed participants achieving the outcome for this indicator - 

	2009 % of assessed participants achieving the outcome for this indicator -


Provide any clarifying explanation of the above data, if needed.
 
	Outcome Statement - 

	Indicator - 

	Source(s) of data - 

	2009 # of program participants in the component of the program to which this outcome applies- 

	2009 # of participants assessed for this outcome - 

	2009 # of assessed participants achieving the outcome for this indicator - 

	2009 % of assessed participants achieving the outcome for this indicator -


Provide any clarifying explanation of the above data, if needed.
 
	Outcome Statement - 

	Indicator - 

	Source(s) of data - 

	2009 # of program participants in the component of the program to which this outcome applies- 

	2009 # of participants assessed for this outcome - 

	2009 # of assessed participants achieving the outcome for this indicator - 

	2009 % of assessed participants achieving the outcome for this indicator -


Provide any clarifying explanation of the above data, if needed.
2. OUTCOME MEASUREMENT SYSTEM – Please describe the data collection system.  Is a sample used for any of the outcomes reported?  Yes____   No____ If yes, indicate the outcome(s) for which a sample was used, how the sample is determined, and the sample size.
3. CONTINUOUS PROGRAM IMPROVEMENT WITH OUTCOMES – Describe what has been learned about the program’s success as a result of outcomes data.  If any changes have been made to the program (e.g. outreach, activities, data collection) based on the outcomes data, please describe those changes.
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Section Page Limit:  2 pages
1. Program Participants by Geographic Area
Report in the table below the actual number of unduplicated participants in the program for 2009, the expected number in 2010, and the projected number in 2011, 2012, and 2013.
If an unduplicated count of participants is not possible, report that fact below, provide an explanation of why an unduplicated count is not available, and report duplicated data in the table below.

Is an unduplicated count available?  ( Yes
( No   
Explanation for why an unduplicated count is not possible, if applicable:
	
	2009 
 Actual
	2010 Expected
	2011 Projected
	2012 Projected
	2013 Projected

	Cass County in Missouri

	
	
	
	
	

	Clay County in Missouri

	
	
	
	
	

	Eastern Jackson County in Missouri (Jackson County excluding Kansas City)
	
	
	
	
	

	Johnson County in Kansas 

	
	
	
	
	

	Kansas City in Jackson County, Missouri

	
	
	
	
	

	Platte County in Missouri

	
	
	
	
	

	Wyandotte County in Kansas

	
	
	
	
	

	Other Counties

	
	
	
	
	

	Total Served

	
	
	
	
	

	Total Program Expenses (line 23 of budget)
	
	
	
	
	

	Average Cost Per Participant 
(Total Expenses Divided by Total Served)
	
	
	
	
	


2. Average Cost Per Participant:  Explain the cost per participant in the above chart.  Provide an explanation for significant fluctuations in cost over the period reported.
3. Program Participants by Program Component

	If the program has distinct program components as described in question #3, “Program Description”, of Section II: Program Narrative, report the actual number of participants in 2009 for each major program component.

	Brief Description of Program Component
	2009 Actual Number of Participants

	1.
	 

	2.
	 

	3.
	 

	4.
	 


4. SERVICES provided to low- to moderate-income households:  Please estimate the percentage of people served in this program in 2009 who reside in low- to moderate-income households (i.e., below $42,800, which is 80% of the median income for the Kansas City Metropolitan Statistical Area).  
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Section Page Limit:  2 pages
Complete the program budget form and respond to the following questions related to the program budget.
 

1. Identify and briefly describe the program’s top three sources of revenue in 2010 and the amount received from each source in 2009 and 2010.
	Source
	2009 Amount
	2010 Amount

	
	
	

	
	
	

	
	
	


2. Generally describe significant changes or trends in revenue over the several years reported in the proposal budget.  
3. Generally describe significant changes or trends in expenses over the several years reported in the proposal budget.  
4. Report on whether the program is on target with revenue and expenses for the current year.  
5. Does the program budget show a surplus in any of the years reported on the program budget?  
( Yes
( No   If yes, report how the surplus is used.  
Does the program budget show a deficit in any of the years reported on the program budget?  
( Yes
( No   If yes, how is the deficit is addressed? 

6. United Way Funding as a Percent of Total Program Revenues:  Report the % of total expenses represented by United Way funding in the 2009 and 2010 budget.
	
	Total Program Expenses
	United Way Funding
	UW as % of Total

	2009
	
	
	

	2010
	
	
	


7. Program Revenues as a Percent of Total Agency Revenues:  Report the total 2009 program revenues as a percent of total 2009 agency revenues:   _____%

	
	Total Program Revenues
	Total Agency Revenues
	Total Program Revenues as a % of Total Agency Revenues

	2009
	
	
	


8. Fees for service:

a. Does the program charge participants any fees for service?  

( Yes
( No
b. If yes, please describe the fees, including the specific services for which the fees are charged and examples of specific fees (in dollar amounts) from the current fiscal year.

c. Does the program have accommodations in place for participants unable to afford the fees?            ( Yes
( No  If yes, please describe.
d. Approximately what percentage of participants in 2009:
_____Received a reduction in fees?
_____Had their fees fully waived?
_____Were charged the full rate of program fees?

_____TOTAL (should equal 100%)

e. Briefly describe the process in place to assess participants’ eligibility for assistance with program fees.  
f. How is the availability of assistance with fees made known to program participants?

g. If a fee-based program, report the dollar value of 2009 fees that were waived, in part or in full, and/or which were covered by scholarships or subsidies made possible through private fundraising efforts (excluding government sources).


$________________________


Comments:
9.  Are there any elements of this budget that need additional explanation?  If so, please explain.
10.  If requesting a funding increase or first-time funding, explain your rationale.  For example, if  the funding will increase the capacity of the program or replace a lost source of funding, please describe.
 
Section IV:  Program Participant Data





Section I:  Program Overview





Section III:  Program Outcome Measurement








Section II:  Program Narrative





Section V:  Budget Narrative
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