

United Way Heartland Region 2027 Grant Application
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United Way Heartland Region
Wells Fargo Bank – 2nd Floor
405 Dakota Ave S
PO Box 652
Huron SD 57350

Thank you for your application for a United Way Heartland Region grant. Our Board will once again conduct interviews with all organizations as part of the consideration process for awarding our funding. We would prefer to have interviews conducted in person, but if your agency has headquarters out of town, a Zoom interview may be an option. In person interviews will be held at the Huron Campus Center. 

Application Deadline: 5:00 pm, May 8th, 2027.
No application will be accepted after the due date.
 Incomplete applications will not be considered for funding.

General Organization Information
Name of Agency:	   
Name of Program:	  
Mailing Address:	 
Contact Person:	  
Title:	  				 		Phone:  
Email Address:	  
Federal Tax Identification Number:  
Mission Statement of Organization:  

Please select the area your grant request addresses:  
☐ Education – Making sure that our children come to school prepared for school, supporting them through high school, and helping people of all ages gain job skills.
☐ Health – Extend access to health care, health education and related services that will enable more people to live healthier lives. Includes Mental Health Services.
☐ Basic Needs – Supporting agencies that provide building blocks for a good life for individuals and families in Beadle County.
☐ Engaging Youth – Providing opportunities to connect area youth with mentors, volunteerism, community service, and out of school activities.
☐ Productive Aging – Ensuring opportunities that provide a high quality of life for area seniors and foster their continued volunteerism/engagement in community life.
☐ Bridging Diverse Communities – Networking and connecting residents of varied backgrounds together for meaningful interactions that result in more welcoming communities for all.


Total amount requested from your agency for all projects $  






Project Information
If requesting funding for multiple programs or projects, please complete these questions and budget information for EACH separately.

Project Title:  
Amount Requested for this project:  $  

1. Identify what the request is for, and how funds will be used:
 
2. What communities do you serve, and what is your total number of clients served?
       

3. Identify target population: 
 
4. State your program’s goals and objectives in our community:
 
5. Describe how this funding will help you achieve your goals and objects:
 
6. How do you plan to measure the success and results of your program?
 
7. Describe any program or agencies that currently exist which provide similar services to residents in this area. Please indicate how your program is different than others.
 
8. List collaborative efforts with other community organizations (public, private, or non-profit).
 
9. Please share/estimate your program’s diversity and any steps being taken to ensure the inclusion of all persons. Provide demographic information for your program such as county residence, age, gender, race/ethnicity, military status, primary language/monolingual or more, household income, single parent, disability status, employment status, etc. If you don't track this information specifically, please give an estimate.


10. What percentage of your budget is United Way Heartland Region grant: 
       

11. Do you receive funds from any other United Way organizations? If so, how much: 
       










Project Budget


Revenue: Please list all current sources of funding for the program you are requesting funds for. Include all additional grant requests that you have applied for that would fund your program in 2027.
	
1. United Way Heartland Region grant request
	
   $  

	
2.  
	
   $  

	
3.  
	
   $  

	
4.  
	
   $  

	
5.  
	
   $  

	
6.  
	
   $  

	
7.  
	
   $  

	
8.  
	
   $  

	
9.  
	  
   $  


 					
								Total            $  


Expenses: Please itemize the Amount Requested for this project on the chart below.
Please only include expenses for the program you are requesting funds for. 

	
1.  
	
   $  

	
2.  
	
   $  

	
3.  
	
   $  

	
4.  
	
   $  

	
5.  
	
   $  .

	
6.  
	
   $  .

	
7.  
	
   $  

	
8.  .
	
   $  

	
9.  
	  
   $    


 					
								Total             $  






For Previously Funded Organizations Only

[bookmark: _heading=h.gjdgxs]Please explain how you identify yourself as a UWHR funded entity. Did your organization use the United Way logo in print materials, on your website, or in news articles? Attach examples if available of any flyers or publication information used. 
 

Did your organization conduct an internal campaign and encourage agency staff and board members to contribute to the UWHR campaign?

Board Participation  			   participated out of  

Staff Participation  				   participated out of  


Did your organization distribute campaign information and contact your assigned businesses in a timely manner?



How many businesses did you contact during the campaign?
 


How many of those businesses contributed?  Did you send thank you notes to contributors?
 























Final Page

Funded activities shall commence in a timely manner and expenditures utilizing United Way funds shall cease within one year after receipt of the grant unless an extension is granted by the Board of Directors of the United Way Heartland Region.

Grant funds not expended shall be returned to the United Way Heartland Region. UWHR support comes from a variety of sources and the board functions with the utmost fiduciary responsibility when allocating funds.

Past funding is not a guarantee funding will continue each year.  Decisions to fund are made on an annual basis in accordance with the application request.

Funded entities are required to assist with the annual campaign as outlined in the agency contract. This includes initial contact with businesses, as well as follow up when needed. Please provide the names and contact information of staff and/or board members who will be assisting with the fund drive.

 

Submit 1 electronic version and 1 hard copy of the following:  

· Completed application
· List of current Board of Directors
· 501(C) 3 or Government Organization Certificate
· Most recent Audit or Financial Report
· Most recent Federal Tax Return

[bookmark: _GoBack][bookmark: _GoBack]
Applications can be emailed to uwhuronsd@gmail.com

Applications can be hand delivered to:				Or mailed to:

UWHR Executive Director Jen Bragg 				United Way Heartland Region
1825 Cardinal Lane 						PO Box 652
Huron SD 57350						Huron SD 57350

 
I certify the information provided is accurate: (Two signatures required)
 
      _________________________________________       _______________________________________
Executive Director                               (Date)      Board Chair	                        	(Date)
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