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Submit to: Katie Grubbs (kgrubbs@unitedwayofmpm.org) 
INSTRUCTIONS: Using only the space provided, please answer the following questions. Do not attach any additional documents.

Attach a copy of the Parent Organization’s proof of non-profit status (IRS Determination Letter). 

The Community Impact Fund is designed to quickly respond to emerging needs of the community. 
Completing This Application Does Not Guarantee Funding.
Name of Organization: 







___________
Federal tax identification # ____________
Name & title of primary contact person for grant: _______________________________
Contact Person Phone: 
      
___     

Contact Person Email address: ______________________________________________
All recipients will need to report expenditures and final outcomes once funds have been expended and outcomes achieved.  Specific submission dates will be confirmed before funds are released.

Please identify the United Way of MPM community goal you are achieving, reference United Way of MPM Community Goal Matrix on our website www.unitedwayofmpm.org. 
Show how your program/project could be an emerging need (recent or worsening condition) in our community. 


Program Description – describe the program for which you are requesting funding and explain methods you use to track the number of people you serve and/or how your service impacts their lives.

Program Results- identify how many people will be served and outcomes produced.

Budget & Budget Narrative – provide a budget and detailed budget narrative for the program for which you are applying for funds.

What, specifically, would you use your mini-grant for?

Please show the program/project budget.


How much funding does your program/project currently have?

Completing This Application Does Not Guarantee Funding
By signing below, I affirm that I have been authorized, by the organization listed in this application, to submit this application for funds to be used for the purposes described herein.
____________________________________________
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