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UNITED WAY OF DESCHUTES COUNTY 

ALLOCATION PROPOSAL 2010PRIVATE 

AGENCY:__________________________________________________________________________________

Executive Director: __________________________________________________________  

Street Address:_____________________________________________________________ 

Mailing Address:____________________________________________________________ 

City, State, Zip:______________________________________________________________

Telephone: (     )_____________________ 
    FAX:   (     )_________________________ 

Email:  ____________________________________  Web Site: ______________________________
Primary Contact Person for this Proposal:__________________________________________
Title: ______________________________________________________________________

For the Fiscal Year
July 1, 2010   through   June 30, 2011

Type of Funding Requested: (Should match the 2009 request)


Agency Support  _____   
Program Support  _____     Multi-Program Support  _____ 
Amount of Funding Requested $______________
Submitted to United Way of Deschutes County on:  _____________

                                                                                     


           (Date)
This proposal was approved for submission at the Board of Directors meeting on _________

   











       (Date)


____________________________________    
________________________________

Chief Professional Officer                                                              

Board President

Submit completed applications 


United Way of Deschutes County, PO Box 5969 Bend, OR 97708 

by Monday, April 19th to



1130 NW Harriman Ave Suite A, Bend, Oregon 97701

Form 2: 





Agency:  ____________________          
Section 1: Population Served 

 
3. Number of unduplicated individuals served in United Way of Deschutes County area.

This should reflect how many different people were served by your agency (program), not how much help they received.   

Example: John Doe, helped one time only, counts as one unduplicated individual.  Jane Doe, helped 10 times, also counts as one unduplicated individual.
	PRIVATE 

	Bend
	Sisters
	Redmond
	Terrebonne 
	Sunriver 
	La Pine
	(i) Total

	Circle One
FY 2008-2009 
or CY 2009
	
	
	
	
	
	
	

	2 years ago
	
	
	
	
	
	
	

	3 years ago
	
	
	
	
	
	
	


Comments:

Section 2: Fundraising Plan for FY 2010-2011  
	PRIVATE 
Fund Raising Activity
	Fund Raising Schedule/Time Frame
	$ Goal

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Form 3:  Report on Accomplishments      Agency  ________________________________
FY 2008-2009or CY 2009  (circle one.)
This report should tie to a previous workplan

	Changes to Activities:  (if applicable) 



	Outputs Realized
    Forecast                                             Actual
	Outcomes Realized
Forecast                                             Actual

	
	


	Comments:  




Form 4: Workplan for





Enlarge form to 11 x 17


         Agency  _____________________ 

FY 2010-2011 or CY 2010 (circle one.)
PRIVATE 

	Mission Statement:

 

	Inputs

Include resources dedicated to or consumed by the program. IE: 

Money, staff, staff time, volunteers, equipment
	1) Activities

What the program does with inputs to fulfill its mission. IE:  strategies and types of treatment that comprise the programs service methodology.
	Outputs Forecast
Direct products of program operations 
usually measured in terms of volume 
of work accomplished. IE:  # of classes taught, counseling sessions, participants served.
	Outcome Indicators & 

How Measured 

Specific items of data that are tracked to measure how well a program is achieving an outcome. . IE: healthier lifestyle because of not smoking, as measured by post survey.   
	Outcomes Forecast
Benefits or changes for clients after participating in program. May relate to knowledge, attitude, skills, or behavior. IE; not smoking leads to fewer health problems. 

	
	
	
	
	

	Comments



Form 5                                       Agency:  ______________________________ 


Co-branding Efforts 

Our agency actively identifies and promotes our partnership with United Way by identifying ourselves as a Funded Partner agency through the appropriate use of the United Way Logo, tagline or signage. Please mark all that apply.  
· Prominently displayed In the agency/program office(s) or building(s)

· On the agency website (with a cross link to the UWDC website)

· On the agency’s general purpose brochure(s) 

In addition to the minimum co-branding opportunities listed above we also promote our partnership by including the United Way logo, tagline or signage in the following manner
· Newsletters 
· Annual report 
· Specialty brochures/flyers 
· Letterhead 
· Stationary 
· Acknowledgement at special events
· Presentations
· Videos/DVD’s
· Advertising    __ Television    __ Radio    __Print
· News releases 
· Public service announcements
· Speak at United Way events 
· Acknowledgement on social media pages





Other:  Describe any additional ways you conduct co-branding efforts 
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