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	United Way of Norman

Request for Proposal

	   Investment Category:

 FORMCHECKBOX 
 Successful Children & Youth
 FORMCHECKBOX 
Strong and Safe Individuals & Families

 FORMCHECKBOX 
Seniors & Persons with Disabilities
  

	Section I: Organization Overview



	Program Name:      

	Organization Submitting Request:     

	CEO/Organization Director:         
Program Director:       
Address:     
Telephone:           Fax:       
Email:          Website:      
Contact for this Proposal(Name/Title):      
Phone:           Email:      
Organization’s Total Operating Budget: $     



	Section 2: Program Overview

 

	Name of program proposed for funding:      
Is this a new or existing program?      
If existing, how long has this program been in operation?      
Number of years this organization has been in operation:        

Number of full-time program staff:        

Number of part-time program staff:         

Number of volunteer program staff :      
Describe the target population served by this program:      
How many participants are served by this program?      
Was this program funded by United Way in FY10?       

     If yes, how much did you receive for this program? $     
Proposed program budget FY11: $     
Amount requested from United Way FY11: $     
Additional funding sources for program:      



	Section 3: Outcomes



	Program Activities


	Proposed Program Outputs

(#’s served)
	Proposed Program 

Outcomes (# & %)
	Proposed Community Outcomes



	Example: Providing tutoring to academically struggling high school students as part of an after school program
	100 high school aged youth attended regular tutoring sessions(3x/week)
	Of the 100 youth, 75% (75 youth) will show at least one grade level improvement in test grades over a three month period
	Youth will have a higher record of academic achievement and more youth will graduate from high school

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	* Additional outcome sheet available at www.unitedwaynorman.org/Request_Funding.php


	Section 4: Budget Sheet




* See electronic document at www.unitedwaynorman.org/Request_Funding.php
	Section 5: Narrative


Provide the following information in narrative form in the order that is presented below (5 pages max)
Organization Information: 10 points
· Provide a brief description of the organization's mission and goals.
· Provide a brief description of the organization’s capacity and relevant experience in operating the proposed program.

· Provide a brief description of your organization’s Board/volunteer leadership/governing body structure including:

1. How they take an active role in the agency
2. % of Board Members that make an annual financial contribution to the organization
Program Description: 35 points 
· Provide a description of the program.

· Explain the significance/importance of the program.

· Are there similar programs in the community? If so, how is your program unique/different?

· Discuss program strategies, including prevention and intervention tactics used.

· How will the program ensure access to services for those most in need?

· If applicable, how will waiting lists be managed by the program?

· What specifically will United Way funds be used for?
Program Outcomes: 15 points 
· Describe your organization’s capacity to collect data from participants, including any past experience with data collection.

· Describe how the outcomes will be measured. i.e. surveys, staff observation etc..

· How often will outcomes be measured?

Evidence Based Program Model: 25 points 
· Describe the evidence that supports the effectiveness of the proposed program.

· Describe where and when this program has been implemented on a local, state or national level.

· What are the results of the program, i.e. if this is an existing program, what results has the organization shown, or if other organizations have implemented this program, what results have they demonstrated
· Provide resource/reference information that demonstrates program effectiveness. Examples might include published reports from other organizations or from publications.
Partners/Collaborations: 15 points 
· List linkages/collaborations that will be used to strengthen the program and the roles and responsibilities of each.
Are you partnering with any new entities?

Counterterrorism Compliance Form

In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, the United Way of Norman requests that each applicant agency (“Organization”) certify that it is in compliance with the United Way of Norman and the United Way of America’s (“UWA”) compliance program. 

Organization Name      
This Organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designated nationals and blocked persons maintained by the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the State Department. 

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 



This Organization does not, will not and has not knowingly provided financial, technical, in-kind or other material support or resources* to any individual or entity that is a terrorist or terrorist organization, or that supports or funds terrorism.

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 

This Organization does not, will not and has not knowingly provided or collected funds or provided material support or resources with the intention that such funds or material support or resources be used to carry out acts of terrorism.

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 

This Organization does not, will not and has not knowingly provided financial or material support or resources to any entity that has knowingly concealed the source of funds used to carry out terrorism or to support Foreign Terrorist Organizations.

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 

This Organization does not re-grant to organizations, individuals, programs and/or projects outside of the United States of America without compliance with IRS guidelines.

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 

This Organization takes reasonable steps to certify against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to terrorists and terrorist organizations. 

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 

This Organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed do not fund terrorism or terrorist organizations

Comply FORMCHECKBOX 


Does Not Comply FORMCHECKBOX 

* In this form, “material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safe-houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

I certify on behalf of the Organization listed above that the foregoing is true. 

Print Name:      
Title:      
Signature: ___________________________________
Date:      
	Section 6: Eligibility Requirements Checklist


If answered yes, please provide with packet

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Articles of Incorporation and exemption from Federal income tax 



under section 501(c)3
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Current list of Board of Directors/governing body
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Current set of by-laws 

Yes FORMCHECKBOX 

No FORMCHECKBOX 

Annual independent audit completed in the last 12 months.

                                Organizations with annual revenue of less than $250,000 may
                           submit a financial statement
Yes FORMCHECKBOX 

No FORMCHECKBOX 

IRS Form 990, including schedule A or 990 EZ
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Completed Budget Sheet from UW website
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Completed Counterterrorism Compliance Form
Yes FORMCHECKBOX 

No FORMCHECKBOX 

Completed Corresponding Impact Area Framework 
Disclosures Notices

By submitting this RFP and signing below, we certify that the above information is true and correct to the best of our knowledge.  We understand that submission of this year’s funding request does not guarantee United Way of Norman funding at any level or in any consecutive year. We also understand that the UWN Panel assigned to review this funding request may take the authority to reassign our request to a specific community impact focus area or to the discretionary funding area, if necessary or appropriate. 

Program Name:      
Organization Name:      
CEO/Organization Director:      
Date:      
Board/Council Chair:      
Date:      
Program Director:      
Date:      
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