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United Way
of the Fraser Valley




Membership/Funding Application 2011-2014
Handwritten Applications will not be accepted
Membership Type Requested

 FORMCHECKBOX 
   Class B Financially Participating Member (complete A, B, C, D, E)
 FORMCHECKBOX 
   Class C Non Financially Participating Member (complete A, B, D, E)
Please Note:  ESS funding may be for CORE purposes such as salaries, grant writer, rent, topping up an under-funded program, expanding a program or in any manner which will assist your organization best.
All applicants must complete all of Sections A, B, D and E
Section A - General Information  -  Must be completed by all applicants
1. Application date:         
2. Registered Name of Organization:         
3. Charitable Registration Number (9-digit number ending in  RR0001):         
4. Date of Registry as a Charitable Organization:         
5. Mailing Address:         

Postal Code:         
6. Telephone:         


Fax:         
Email:         
Website:         
7. Name of Senior Staff, CEO, ED:       
Direct Phone:          
Direct Email:         
8. Name of Current Board President / Chairperson:         

Phone:         


Email:         
9. Origin and History of the Organization (maximum 200 words):         
10. What is your fiscal year-end date?         
11. When is your Annual General Meeting?         
12. How many paid staff?   F/T        P/T        
13. How many volunteers work with your organization?         
14. How many members on your board of directors?         
15. Is your organization unionized?  Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 

a. If yes, what is the Local?         
Section B - Services  -  Must be completed by all applicants
1. What is the core of service that best describes your agency?  Please only select one.
 FORMCHECKBOX 

Crisis Services

 FORMCHECKBOX 

Health Care Services

 FORMCHECKBOX 

Support for Seniors

 FORMCHECKBOX 

Assistance for Families & Individuals

 FORMCHECKBOX 

Assistance for Individuals with a Disability
 FORMCHECKBOX 

Local Community Services

 FORMCHECKBOX 

Other  Please specify         
2. What is your primary focus of service delivery?  Please only select one.
 FORMCHECKBOX 

Prevention (eg. leadership, self-esteem for teens)

 FORMCHECKBOX 

Basic Services (eg. resource centre, services for individuals with a disability)

 FORMCHECKBOX 

Crisis Intervention (eg. transition house, victim services, crisis lines)

3. Which local Fraser Valley community(ies) are primarily served by your agency? 
 FORMCHECKBOX 

Agassiz (Harrison/Kent)
 FORMCHECKBOX 

Boston Bar
 FORMCHECKBOX 

Aldergrove
 FORMCHECKBOX 

Chilliwack
 FORMCHECKBOX 

Abbotsford
 FORMCHECKBOX 

Mission
4. Briefly describe your top 5 primary programs.    
5. Why do you believe your organization is an essential service as defined by United Way?  (maximum 200 words)         
6. How will your programs have a significant impact in improving individuals' or families' lives in the community?  (maximum 200 words)         
7. Approximately how many clients are impacted by your agency every year?    
8. If you received ESS funding last year, did you use the funds for the purpose indicated in your application?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

a. If no, what did you use the funds for?    
9. Are you willing to promote an internal United Way campaign with your staff/board in the fall?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Section C - Financial  -  Only complete this Section if requesting funding
1. What is your latest audited or professionally prepared total revenue (including all sources)?         
2. What is your total revenue from the Federal or Provincial Government or Government Agency (such as Fraser Health a School District etc.)?         
3. Briefly describe your general fundraising activities  (activities / events, when, how much revenue generated):   (maximum 200 words)         
4. If currently a Class B Financially Participating Member, what is your current ESS Grant amount?    
5. What amount of ESS Grant are you requesting?    
6. How do you plan to use these funds? (maximum 200 words)         
7. Are there other organizations providing similar services in your community?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, which organization(s)?    
Section D - ATTACHMENTS TO SUBMIT:  --  Must be completed by all applicants
Please attach: 

· Financial Statements (officially audited, if available).
· *** On an annual basis, please provide most recent Financial Statements.
· Your most recent completed Actual vs Budgeted Statement.
· Your current Actual vs Budgeted Statement.
· A list of your current board members (personal details not required).

· A copy of your most recent annual report, if available.
· A copy of your most-recent T3010/T2 (charity tax return) filed with Canada Revenue Agency.
· Relevant program brochures or materials.
Please provide an example of a recent success or a client story.  (This can be your description of the improvement in the life of an individual or family or a letter received from a client)  (maximum 200 words)   
Section E - Authorization of Applicant  -  Must be completed by all applicants
We, the undersigned, hereby agree to the best of our knowledge that the information provided within and attached to this Application is accurate and complete.  We are of the understanding that this application is for Membership with the United Way of the Fraser Valley, and if approved, will be contractual for a 3 year term.  We further understand that renewal of said Agreement upon completion of the term will be at the discretion of the United Way of the Fraser Valley.
	
	
	
	
	

	Name of Signing Authority
	
	Signature
	
	Title

	Date:
	___________________

	
	

	


2nd signature if required by your Board of Directors
	
	
	
	
	

	
	
	
	
	

	Name of Signing Authority
	
	Signature
	
	Title

	Date:
	___________________

	
	

	


F - SUBMISSION DETAILS: 

· Application DEADLINE:  October 30, 2010 (4:00 p.m.)
· Handwritten Applications will not be accepted.
· Decisions will be made within 10 – 12 weeks and confirmed by written communication.
Submit Application:
By Email (pdf Adobe format) preferred:

wayne@uwfv.bc.ca
By Mail:

United Way of the Fraser Valley

Impact Committee
201 - 31667 South Fraser Way

Abbotsford, BC   V2T 1T8                        or

For More Information, call:
1-604-852-1234
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This document can be found at the United Way of the Fraser Valley web site www.uwfv.bc.ca in the Members/Members Only section


Page 1 of 5

