United Way of St. Lucie County
Funder-Specific Instructions for 2012-2013 Core Application 
Applications due:  Monday, March 5th, 4:00PM

Agency Training:  Friday, January 27th , 9:00AM-noon at

 IRSC, FP Campus, Building W, Rm. 242

GENERAL INSTRUCTIONS
1. Submission of proposals:  

a. Please submit 14 proposals as follows:

Original Application should contain:

Application Cover Page with Signatures

(Do not submit Table of Contents page.)
Proposal Narrative

Budget Forms

List of Current Board of Directors Including Addresses

Latest Financial Audit Including Management Letter and Agency’s Response 

Most Recent IRS Form 990, including all schedules.  

(Audit and Form 990 are to be for the same year.)

Must recent internal financial statement as of December 31, 2011
Letter from State of Florida Dept. of Agriculture and Consumer Services Verifying Registration

Staff Organizational Chart

Annual Report (if available)
Two Copies should contain:

Application Cover Page with Signatures

Proposal Narrative

Budget Forms

List of Current Board of Directors including Addresses

Latest Financial Audit including Management Letter and Agency’s Response

Most Recent IRS Form 990, including all schedules.  

(Audit and Form 990 are to be for the same year.)

Most recent internal financial statement as of December 31, 2011
Eleven Copies should contain:

Application Cover Page with Signatures

Proposal Narrative

Budget Forms

List of Current Board of Directors including Addresses

b.  If you are a new applicant, or, changes have occurred in your agency, or, your agency did not receive funding from United Way of SLC for funding year 2011-2012, please submit the following with the original copy of the application only.
1. 501 c.3. IRS exemption letter

2. Articles of Incorporation
3. Bylaws

4. Policy regarding affirmative action

5. Strategic Plan
6. Any required legal licenses, agency certifications and accreditations
c. For applications that include more than one program proposal, use a different color paper for each proposal – both narrative and financial portions.  A complete application must be submitted for each program.  One set of attachments is sufficient per agency.
d. Secure application with a binder clip.  Do not use staples, fasteners, or other closures.
e. Do not submit promotional brochures, testimonial letters, cover letters, etc. 
f. Number pages sequentially.

g. Please, no cover letter or additional paper work and no unnecessary packaging!
FOCUS AREAS FOR ST. LUCIE COUNTY  (Cover Page and Section C)
CHOOSE ONLY ONE FOCUS AREA
a. Education

b. Income

c. Health

If you submit more than one program, and they fall in different focus areas, the programs will be treated individually and may necessitate more than one site visit/presentation.  Agency will be notified if United Way staff believes another choice is more appropriate.
PROGRAM DESCRIPTION  (Narrative Section C. 4.)

If United Way funding will be used to fund a staff position, please state; otherwise we will assume that the request is for general funding for your agency/program.
MEASURABLE OUTCOMES/RESULTS  (Forms attached.)
Complete both the Outcomes/Activities for the year for which you are requesting funding.  This applies to ALL applicants whose program/agency has been operating for at least 12 months, even if you did not receive United Way funding last year. 
COLLABORATION  (Narrative Section D.)

Letters of Collaboration (Memoranda of Understanding) are not required.  Referrals are NOT considered collaboration.
NEW QUESTION:  Please answer the following:

How would you see yourself working with another agency (or agencies) to promote and improve the work you are currently doing?
BUDGET FORMS
Open ALL tabs at the bottom of the budget forms file.  Complete Budget Narrative Worksheet parts One and Two first.  
Note:  United Way does not fund capital expenditures.
APPLICATIONS DUE
All applications are due at the United Way office, 4800 S. US 1, Ft. Pierce,  FL  34982, on Monday, March 5, 2011, no later than 4:00PM.  
PROGRAM OUTCOMES – SUGGESTIONS AND EXAMPLES

Outcomes:  In general, a program should have 3-4 program outcomes (goals).  The Outcome indicates the measurable impact or change the program will have on the clients its serves.  The outcome should detail the results of the services provided, not the services provided.  Outcomes utilize action words such as maintain, increase, decrease, reduce, improve, raise and lower.  Please incorporate the following into the outcome description:
*  Direction of change

*  Time frame

*  Area of change
*  As measured by  *  Target population

*  Degree of change
*  Baseline:  the number you will be measuring against

Sample Goal:
To decrease (direction of change) number of unexcused absences (area of change) of enrolled boys and girls (target population) by 75% (degree of change) in one year (time frame) as reported by the 2006-7 School Board attendance records (as measured by).  Baseline:  2005-06 School Board attendance records for enrolled boys and girls.
Activities Matrix:  The matrix is designed to identify specific activities the program will provide to achieve the stated outcomes. The matrix identifies: 1) the specific activity; 2) how often the service/activity is provided; 3) who, by position, is responsible to deliver the service/activity; and 4) expected change in client from providing service/activity.  In addition, the matrix is designed to capture the evaluation of services provided:  5) indicator or measurement of change; 6) source of measurement; and 7) how frequently it is measured.


A separate Program OUTCOME and Activities Matrix needs to be completed for each outcome; each matrix should not exceed two (2) pages.  Use a separate row for each activity and group activities under their related outcomes.  To add more rows, if needed, simply locate the cursor at the last cell in the last row and press the “TAB” button on the keyboard.  See examples provided at the end of the instructions.
IMPORTANT NOTE:  Keep in mind when developing PROGRAM OUTCOMES that, if funded, these will be what you are accountable to accomplish.  Also, the PROGRAM OUTCOMES should reflect the information described in the PROGRAM NEED STATEMENT (B.1.)  All PROGRAM NEED STATEMENTS should flow from the MISSION & VISION.  MEASURABLE OUTCOMES should be based on and measure program needs.  Activities are the tasks you do to influence the outcome and impact the unacceptable condition in your PROGRAM NEED STATEMENT.
Program Outcomes and Activities Matrix 
EXAMPLES

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM OUTCOME AND ACTIVITIES

Outcome:  Increase academic performance as measured by pre and post tests from Skills Bank software and/or grade point averages for 75% of participants attending at least one month in the program.  Baseline:  Skills Bank – Pre-test upon entering program; grade point average  - first grading period

Program Design & Task Management       
               Evaluation Design & Data Collection 

             

   (Columns 1-4)                                         


     (Columns 5-7)
	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Expected Outcomes/change (why)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)

	Complete academic training exercises on Skills Banks Software
	Five days a week for 1 hour per day


	Tutors
	Increase academic skills  


	Scores on Skills Bank 


	Skills Bank software 
	Bi-monthly  



	Provide assistance in completing homework assignments
	Five days a week for 1 hour per day
	Tutors
	Increase in academic performance

Increase in confidence to complete school work
	School grades

Completed homework assignments
	Report Cards
	9 week progress reports

Daily log









(Boxes will expand as you type.)
Outcome # 1:  

Program Design & Task Management       



Evaluation Design & Data Collection 

             

   (Columns 1-4)                                         




      (Columns 5-7)
	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Expected Outcomes/change (why)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Boxes will expand as you type.)
Outcome # 2: 

Program Design & Task Management       


Evaluation Design & Data Collection 

             

   
     (Columns 1-4)                                         



      (Columns 5-7)

	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Expected Outcomes/change (why)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Boxes will expand as you type.)
Outcome #3:  

Program Design & Task Management       


Evaluation Design & Data Collection 

             

 
    (Columns 1-4)                                         


    
     (Columns 5-7)
	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Expected Outcomes/change (why)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Boxes will expand as you type.)
Outcome #4:  

Program Design & Task Management       


Evaluation Design & Data Collection 

             

   
     (Columns 1-4)                                         



      (Columns 5-7)

	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Expected Outcomes/change (why)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


LAST YEAR’S MEASURABLE RESULTS
Period outcomes/results reflect:  _______________   to  ______________.
(Boxes will expand as you type.)
Goal # 1:  

Program Design & Task Management       

Evaluation Design & Data Collection                      RESULTS
             
      (Columns 1-3)                                         


     (Columns 4 - 6)
	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)
	RESULTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




LAST YEAR’S MEASURABLE RESULTS
Period outcomes/results reflect:  _______________   to  ______________.
(Boxes will expand as you type.)
Goal # 2: 

Program Design & Task Management       

Evaluation Design & Data Collection                          RESULTS
             
     (Columns 1-3)                                         


      (Columns 4-6)

	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)
	RESULTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



LAST YEAR’S MEASURABLE RESULTS
Period outcomes/results reflect:  _______________   to  ______________.
(Boxes will expand as you type.)
Goal #3:  

Program Design & Task Management       

Evaluation Design & Data Collection                       RESULTS
             
    (Columns 1 - 3)                                         


     (Columns 4 - 6)
	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)
	RESULTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



LAST YEAR’S MEASURABLE RESULTS
Period outcomes/results reflect:  _______________   to  ______________.
(Boxes will expand as you type.)
Goal #4:  

Program Design & Task Management       

Evaluation Design & Data Collection 

   RESULTS
             
      (Columns 1 - 3)                                         

      (Columns 4 - 6)

	1
	2
	3
	4
	5
	6
	7

	Program Activities

(what)
	Frequency

(how often)
	Responsible Parties (who)
	Indicator Measurements (evidence)
	Data Source (where)
	Time of Measurement (when)
	RESULTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




RESULTS:  Apart from the Program Activity results listed in column 7 in the above matrix, please include any other comments about results for this outcome in this text box.  





RESULTS:  Apart from the Program Activity results listed in column 7 in the above matrix, please include any other comments about results for this outcome in this text box.  





RESULTS:  Apart from the Program Activity results listed in column 7 in the above matrix, please include any other comments about results for this outcome in this text box.  





RESULTS:  Apart from the Program Activity results listed in column 7 in the above matrix, please include any other comments about results for this outcome in this text box.  
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