UWCNVI GRANT APPLICATION (CAMPBELL RIVER)
Welcome to our Grant Application package. This package is intended to provide you with all the information you will require to submit your funding request for 2010-2011.  Please read the complete package before beginning the application process.

Included in this package are the following:

· A brief history of the funding process and changes

· Reference material used in establishing the Impact areas

· UWCNVI’s values as shown in the Anthem and vision
· The Impact Areas for funding

· The evaluation criteria
· An explanation of the application form

· The application

Brief history
In 2003, United Way began the process of changing the way it delivered funds to the community. This change was a result of donor demand and a need to align with the United Way of Canada –Centraide Canada’s Standards of Excellence. Within Campbell River the funding process has changed to align with Central Island. This includes quarterly disbursement of funds and a full application. United Way funds may be applied for by qualified agencies.  Qualified agencies are those agencies that are:

· non profit

·  registered charities, in good standing with the CRA  

· Offer social services.

In 2009 Community Consultations were held in Central Island, Comox Valley, Campbell River and Port Alberni. Additionally and where possible, individual agencies were interviewed by a subcommittee of the Board of Directors. The reports are posted on the website for your review at www.uwcnvi.ca    

Reference Material
 The following material were reviewed and used as the basis for the development of Impact Areas.

· the Early Development Indicators as show on the H.E.L.P. website, 

· Comox Valley 2009 Quality of Life Report Comox Valley Social Planning Society)

· the UWCNVI Community Consultation report for Comox Valley,

· the Social Indicators of Health Report (VIHA), 

· healthy futures FOR BC FAMILIES from the BC Healthy Living Alliance   

· Integrating Children’s Services: Community Hubs in Canada Environmental Scan (United Way of Canada). 

Anthem and vision
UWCNVI’s vision is to create a positive difference in our communities.

UWCNVI’s values are clearly outlined in the Anthem which is part of our Campaign literature and is provided below.


I believe in my community.


I believe that its success depends on the people who live in it.


That everyone has something to contribute.


That everyone’s potential can be realized.


That diversity is vital.

That every person has value.

That everyone needs help and everyone can offer help.

That a safe, supportive community is everyone’s responsibility.

I believe in possibility.

Impact Areas

From the research and the reports the following areas were identified for funding:

· Children (and their families)  
· Youth (and their families)  
· Seniors age 65+ (their families or caregivers)
Evaluation Criteria
Goals for the first 3 areas have deliberately not been set; instead the Allocations Review Committee will be reviewing the applications looking for the information below.

· How does the application advance United Way’s vision for the communities?

· Is the program proactive (Is it upstream work)?

· Does the program have impact? Does it demonstrate increasing capacity? Is it addressing the social determinants of health?

· Does the program have partners? Is it a collaboration or partnership?

· Is the program a Best or promising practice?

· Is diversity part of the program? ( diversity includes ethnicity, gender, sexual orientation etc)

· Are volunteers utilized in program delivery?

COMMUNITY IMPACT APPLICATION for CAMPBELL RIVER
PLEASE READ THIS BEFORE YOU BEGIN YOUR APPLICATION

We have amended the application forms and significantly reduced the amount of paperwork we are requiring. Please review this information sheet carefully.  .

1.  Submit a maximum of 6 pages including a 1 page program budget (form included) and a 1 page cover letter which shows how your program aligns with the UWCNVI values, vision  and provides a specific example of what a $100 means in supporting your agency’ work.   The font must be a minimum of 12 point.

2.  Submit 6 copies of your application   .
3.   Submit 1 copy of your agency’s financial statements, that have been Audited or undergone a Review Engagement.
4.  Submit 1 copy of the list of your Board of Directors.
5.  A letter from a partner or collaborator will not be considered part of your 6 pages. (form included) Letters of support or testimonials will not be reviewed.

APPLICATION
Total amount of money requested from the United Way $___________

Agency Name:

Address:

Telephone:



Fax:

E-mail:

Contact Person:



Charitable Tax number:
POINT FORM ANSWERS ARE PREFERABLE.  
1. Define the need for the program. If this is a brand new program please provide applicable local research to substantiate the need.
2. What do you propose to do?  Please describe the service/program e.g. content, delivery, duration. 
3. What is the Community impact do you hope to achieve?  (in the areas of children, youth and seniors)

4. What is your organization’s experience in delivering this program/service?


5. How will you evaluate the program?

6. Submit a Program budget which includes additional sources of funding and if the monies have been secured or not.
7. APPLICATIONS MUST BE SUBMITTED BY 4:30 pm JANUARY 15, 2010 TO 3156 Barons Road, Nanaimo, BC V9T 4B5 or to PO Box 135 Campbell River, BC V9W 5A7

The successful applicant will be required to submit the following documents by the deadlines indicated below: 

Terms of funding acceptance (Conditions for Funding Agreement) signed by legal signatory must be received within 30 days of notification of funding and prior to forwarding of first payment.  This form will be sent out for signature with the notification of funding.

An Interim Report presenting preliminary results must be submitted to UWCNVI 6 months from date of funding.

A Final Report detailing outcomes 12 months from date of funding.

PROGRAM BUDGET

Name of Organization:  _______________________________________              

Name of Program:  ___________​​​​​​​​​​​​​________________________________

	Revenue
	2009 Actual
	2010-2011 Projected

	United Way
	
	

	Gaming
	
	

	Government Grants
	
	

	Donations/Bequests
	
	

	Other
	
	

	Total Revenue
	
	

	Expenses
	2009 Actual
	2010-2011 Projected

	Occupancy
	
	

	Program Costs
	
	

	Administration
	
	

	Other
	
	

	Total Expenses
	
	


Additional information:  Please list all funders and indicate if you have confirmation of the funds.
UWCNVI PARTNERSHIP TEMPLATE
If you are submitting as a partnership or collaboration, please complete the boxes below. Include the name of each agency, what their contribution is: money, staff, in-kind and have the Executive Director sign the application. Thank you.

	Agency name
	Contribution
	Name of signer
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


