
APPLICATION FOR PARTICIPATION

With the United Way of Nelson County 

The completion of the following forms by your agency is necessary to allow your agency’s request for funds to be properly evaluated.

Please present the information as concise as possible. 

Please enclose with the application a copy of your most
recent Financial Report (including sources of income and breakdown of expenses). Include a copy of your Internal Revenue Service letter confirming your exempt status under the 501 c (3) code.

Any other information that you feel will assist the United Way of Nelson County in favorably considering your request should also be attached to the application.

The Statement of Non-Discrimination is also included.

This information needs to be returned to the United Way of Nelson County no later than JULY 16

THANKS FOR YOUR COOPERATION!!!
Page 1 of 6

AGENCY AGREEMENT

In order to share in the funds raised by the United Way of Nelson County I ________________________________, hereby agree to:

A. Cooperate with other Agencies to prevent duplication and promote effective services.

B. Comply with all conditions and provisions governing supplemental fund raising activities as determined by the Board of Directors.

a. Agency will not conduct any fundraising or solicitations of any kind during the United Way of Nelson County Campaign Drive, from September 1 through November 30.

b. This three-month period will include any contributions from other civic organizations conducting fundraising activities.

c. There is to be no solicitation to any factories that are already giving by payroll deduction.

C. Keep complete and accurate records of accounts that can be 

open to inspection by a representative of the United Way of 

Nelson County.

D. File with the United Way a certified copy of your audit of 

all accounts and holdings of the organization at the end of each fiscal year. 

E. Submit to the United Way other reasonable information 

concerning finances, programs, etc. in accordance with the Board of Directors request.

F. Agency must submit an outline of how the United Way funds

will be used and how they have been used in the past. This is

due no later than July 16 of each year.

G. Abide by the rules and regulations made by the United Way 

Nelson County.

H. Write a letter to the Editor of the Kentucky Standard explaining

how funds from the United Way were used and thanking the people of Nelson County for their support.

Name of Agency _________________________ Date________
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Application Form to Participate in the 2010 

United Way of Nelson County Campaign

As a Member Agency

	Full name of the Organization


	

	Mailing Address


	

	City


	

	State


	

	Local Point of Contact


	

	E-Mail Address


	

	Web-site 


	

	Telephone Number (Local)


	

	Total Amount Requested for 2011


	

	Total Amount Received from UWNC in 2010


	

	Reason for any increase/decrease


	

	Percentage of Total Budget from UWNC


	

	Agency’s Mission Statement


	

	Proposed Use for UWNC Grant in 2011


	

	How many members are on your Board of Directors
	

	How many paid staff personnel do you have


	

	Does your agency use volunteers


	

	What number of people did you serve in 2010
	

	What number of people did you serve in 2010 from Nelson County
	

	Who do you serve (Age range, sex, etc..)


	

	Is there a waiting list for any service


	

	Do you plan any new programs or services in 2011 or the reduction of any plans or services


	

	Do you conduct any supplemental fundraising activities outside of UWNC grants (if yes- attach details)
	

	Is any portion of the UWNC grant used for administrative purposes, travel, etc…

	

	What precautions are made to prevent duplication of services you provide


	

	What precautions are made to prevent fraud or other misuse of your services and funds


	

	How do you publicize your services to the general public


	

	Do you have a non-discrimination policy


	

	Do you have an equal opportunity policy for services, hiring etc…
	

	Do you charge a fee for services


	

	Are you part of a national or regional organization
	

	What internal controls are in place for finances, such as dual signatures


	

	Does your Board of Directors oversee you finances and other transactions involving agency funds
	

	Do you pay any dues or fees to any organization or association 
	

	Are any of your UWNC grant used for matching funds
	


	How do you identify yourself as a United Way agency


	

	Please put your grant request in a narrative form 


	

	Please supply us with any supporting documentation we can use in determining acceptance as a member agency


	

	Please supply us with any narrative or other documentation for use by our allocation committee in determining distribution of funds
	

	Please supply us with any other documentation you may feel would help in our acceptance, promotion or allocation process
	

	Signature of Requesting agent and date
	

	Signature of Board Chairman and date
	

	Notary Public seal for all the data included in this form.
	



Please also attach a listing of your Board of Directors and any job description of your paid staff.  In addition to review of these forms by our Executive Director and Board of Directors, a member of our Allocations Committee will personally review and interview members of your staff prior to our allocation process.
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Certificate of Non-Discrimination

At a meeting of the governing board of _______________________
held on ________________the board ( ) adopted a policy or ( )
affirmed it policy of non-discrimination as follows:
1. No person is excluded from service because of race, color, religion, sex or national origin.
2. There is no segregation of persons served on the basis of race, color, religion, or national origin.
3. There is no discrimination on the basis of race, color, religion, sex, or national origin with regard 

to hiring, assignment, promotion or other condition of staff employment.
4. The agency has a written plan for positive action to achieve equal employment

opportunity for all persons in the filling of its staff positions including elements such as: contact with various organizations in the community including minority group organizations concerning the agency’s employment needs; self-identification as an equal employment opportunity employer in recruitment
advertisements; and the use of employment agencies which do not discriminate on the basis of race, color, religion, sex, or national origin.
5. There is no discrimination on the basis of race, color, religion, sex or national origin in membership on the agency’s governing body.
I certify that the practices of this organization conform to the policy of non-discrimination stated above.
_______________________ ____________________
Date                                       President
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