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Letter of Intent to Partner with United Way

All organizations requesting funding for 2010-2011 must complete the following Letter of Intent.  For more information about this process and this form, please listen to the web presentation that has been posted on www.uwwp.org. 

This form must be submitted in electronic form as well as via hard copy (with original signatures).
Electronic submissions must be sent to letterofintent@uwwp.org
In addition to the e-mail submission, submit one (1) original hard copy version by 4:00 P.M. Friday, March 12, 2010 to: 

Susan Schefflein, Senior Vice President for Community Impact
United Way of Westchester and Putnam

336 Central Park Avenue

White Plains, NY  10606

Email and hard copy must be received by UWWP by Friday, March 12, 2010 at 4 pm. Extensions will be granted for the e-mail version only – hard copy must be in our office by 4pm on March 12, 2010.
Please complete a separate Letter of Intent for each program for which you are requesting funding.  If this is a collaborative effort, you may submit one letter on behalf of others; however, all of the organizations who are submitting under one letter must “sign off” on one original letter of intent. The organization that submits the letter for a collaborative will be considered the “lead agency” responsible for communicating any questions or meeting information to all of the members of their collaborative.  The next step of this process involves personal meetings with agencies selected. Agencies will be notified by email and asked to meet with United Way staff and volunteers by late April 2010.
Organization Name _______________________________________________________

Address:



City:




State:

Zip Code:

Phone:


Fax:




Organization Director: ____________________________________ Email:

Board Chair: _______________________________ Email:

                  Phone:

________________________________________________________________________________
Signatures:

We certify that all information included in this letter of intent is accurate.
CEO/Organization Director:




Date:

Board/ Council Chair:





Date:

Program Information Form for Letter of Intent
Goal/Strategy for which you are submitting Letter of Intent: (Must check one).  All strategies should be based on a three (3) year plan.
(  Goal:  More Putnam residents will make healthy and safe decisions and exercise good judgment in order to improve their health.  Strategy:  Create incentives for intergenerational groups to become involved in enjoyable regular exercise that will lead to life-long healthy habits; recruit and coordinate a variety of facilities in Putnam for spaces for exercise; create a nutritional education program including intergenerational activities leading toward understanding nutritional foods, how to grow and prepare fresh foods and encourage life-long healthy eating habits.    
( Goal:  More Putnam residents will make healthy and safe decisions and exercise good judgment with regard to consequences through improved communication and understanding between children and youth and parents and other adults in youth leadership roles.  Strategy:  Create a Family University or other training format around the same time as the middle and high school orientations. Utilize experience gained in the Mahopac/Carmel School Districts’ “Hope Forum” held January 21, 2010.
NOTE: Please use Ariel 12 font and only the space that has been provided for your answers.  LETTERS OF INTENT LONGER THAN 5 PAGES WILL BE DEEMED INELIGIBLE.
Program Name:

Name of program contact person:

Phone:




Email:

Mission of Program:

1.  Provide brief description of the program:

2.  Is this a new program?

If no, how long has this program been in operation and what are its funding sources?
3.  Is this a collaborative effort?

If yes, what other organizations are involved (list non profit organizations as well as non-traditional partners) and their roles in this program, and what funding if any would be required for them?:
4.  Explain the current scope of the program (how much geographic territory is involved and could it be scaled to fit available resources or expanded?):
5.  Describe targeted population served/to be served. Include both the number of targeted population needing services and the number your are seeking to serve:
6.  Brief description of similar services/programs in Westchester and what makes your program unique:
7.  How would this program help United Way reach the established goal within the identified strategy?
8.  What activities would this program incorporate during the 1st year?
9.  What activities would this program incorporate during the 2nd year?

10.  What activities would this program incorporate during the 3rd year?

11.  What outcomes do you project to achieve and how do you plan to measure them?
12.  How does this program utilize advocates and/or advocacy (NOTE: if you don’t already utilize advocacy would this be appropriate in the future)?

13.  Does this program utilize volunteers?

If so, how does it utilize volunteers and would more be needed for its success?

14.  How do you plan to publicize our partnership with United Way?
________________________________________________________________________________

Eligibility Requirements

Please place a check mark on the ( of each eligibility requirements below to indicate the organization’s commitment and ability to fulfill the requirements.  All information is required in order to be considered for funding; however, please DO NOT include with Letter of Intent.  If the United Way requests a full proposal from your agency, the supporting documents will be necessary at that time.

( 
Clear mission statement for the organization

( 
Articles of Incorporation and exemption letter from Federal income tax under section

       
 501(c) 3
(
Current list of Board of Directors/governing body

(
Current set of by-laws

(
Annual independent audit completed in the last 12 months. 

(
IRS form 990, including schedule A or 990 EZ

(
Current budget for entire organization, including expected revenue and expense

(
Current budget for specific program requesting funding, including expected revenue and expense

( 
Ability to identify and measure outcomes/results and report them

(
Non-Discrimination Form

( 
Patriot Act Form

(
Agreement to work collaboratively within an initiative and to meet with United Way staff

        
 periodically to report on performance and data indicator measurements.

(
Agreement to publicize our partnership with United Way 

United Way use only

Date Received: ____________ Time received: ___________________ Received by: ____________
Qualified: _______________ Not qualified: ______________
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