





FY13 Program Funding Application- (1 of 5)
                                                                   

Charlottesville, Albemarle, United Way-Thomas Jefferson Area



Charlottesville, Albemarle Conditions of Eligibility Report Form 

To submit a funding application, an organization must meet these criteria/answer these questions:

ORGANIZATION NAME:  





	Conditions of Eligibility
	Yes
	
	No

	1. Is the organization organized, qualified, and recognized as nonprofit and tax-exempt as defined by the Internal Revenue Service under 26 U.S.C. 501(c)(3)?

a. (Attach copy of IRS confirmation letter, unless previously submitted.)
	
	
	

	2.  Does the organization provide services that directly benefit human beings?
	
	
	

	3. Does the organization have a direct and substantial presence in the City of Charlottesville?
	
	
	

	4. Does the organization have a direct and substantial presence in Albemarle County?
	
	
	

	5. Does the organization have a local address?
	
	
	

	6. Does the organization have a local phone?
	
	
	

	7. How many hours a week is this facility open for services to clients? _____
	
	
	

	8. Have these programs been in operation for approximately two years or more?
	
	
	

	9. Is the organization incorporated as defined by the State Corporation Commission?
	
	
	

	10. Is the organization registered completely with the Virginia Department of Agriculture and Consumer Services, Division of Consumer Affairs, Charitable Solicitation Section?
	
	
	

	11. Is the organization directed by an active, non-paid, volunteer Board of Directors that meets at least quarterly
	
	
	

	12. Is the organization audited by an independent certified public accountant?
	
	
	

	13. Does the organization’s audit contain temporarily restricted funds?

a. (If yes, attach explanation of these funds and their intended disposition.) 
	
	
	

	14.  Does the organization’s auditor provide an internal control memo/management letter?  
	
	
	

	15. Do fundraising and administration expenses represent 25% or less of the agency’s total support and revenue for the last fiscal year (according to IRS Form 990)?   If greater than 25%, please attach an explanation.  
	
	
	

	___________________________________________________
	__________________
	

	Signature of Chief Professional Officer
	
	Date
	


	Date of agency incorporation:  _________________________

	
	
	


Charlottesville/Albemarle Applicants Highest Priority Areas:

1. Community residents are physically and mentally healthy.

2. Community residents are safe and have basic needs met.

3. Children in the community develop appropriately and succeed academically.

Charlottesville/Albemarle Applicants Other Priority Areas:

4. The community provides a vibrant economic climate.

5. The community manages natural resources to sustain current and future generations.

6. The community uses arts, culture and recreation.

7. The community is inclusive and engaged.

FY13 Program Funding Application

City of Charlottesville/ County of Albemarle /United Way-TJA
Organization Name: 
Chief Professional Officer: 
Address: 
Telephone: 
Charlottesville Total Amount Requested:  
Albemarle Total Amount Requested:  
	
	Program Name
	Amount requested-

City
	Amount requested-

County
	Priority # -see previous page


	Year Begun
	New Request

	1.
	
	
	
	
	
	 FORMCHECKBOX 


	2.
	
	
	
	
	
	 FORMCHECKBOX 


	3.
	
	
	
	
	
	 FORMCHECKBOX 


	4.
	
	
	
	
	
	 FORMCHECKBOX 


	5.
	
	
	
	
	
	 FORMCHECKBOX 


	6.
	
	
	
	
	
	 FORMCHECKBOX 



Briefly describe each program (25 words or less).

Briefly state your organization’s mission. 

Signatures:


Executive Director
Board Chair

Date Submitted:_______________________
1. Need: Indicate which Priority Area the program addresses. Describe the local needs the program addresses. Identify the anticipated beneficiaries. Explain how the program impacts two of the indicators listed for the goal or other indicators identified by the program. (Charlottesville/Albemarle)
2. Strategies: Explain what strategies the program uses to effectively address the identified needs. Is this a sanctioned evidence-based practice? If so, has it been implemented with fidelity? If not, present evidence that the strategies are effective.

3. Evaluation: Describe how the program is evaluated? What metrics are used? Are evaluation tools standardized and normed? How do program beneficiaries participate in the evaluation process?

4. Financial Benefits: Demonstrate the financial benefits the program provides for the localities, including:

· Return on investment

· Leveraging additional funds

· Prevention of alternative higher cost services

5. Collaboration: Explain whether or how the program collaborates with other entities to decrease duplication and improve results (ex. info-sharing, defined measurables, partnership agreements).  
6. Engagement: Describe the program’s engagement of high need and/or underserved populations. What is the outreach strategy? How effective is the strategy? How are program beneficiaries involved in program planning and governance?
7. Response to Comments: If the program received comments following the FY11 Agency Budget Review Process, describe how the program has addressed these comments. (This response is limited to no more than one additional page).
Activities and Outcomes Plan and Report
	1. Priority Area


	Indicate which Priority Area the program addresses



	2. The indicators this project addresses are…


	Choose two indicators from the list or provide another meaningful indicator.



	3. The goal of this project is to produce/provide…

(products or services, output)


	Describe what you provide, to whom, how many, and time frame



	4. To accomplish…


	Explain what you expect accomplish



	5. So that participants/beneficiaries can…


	Describe what changes you expect



	6. Resulting ultimately in…


	Describe projected FY13 outcomes with numbers and percentages, as well as methods of measurement



	7. Current outcomes


	Provide FY11 actual results.




FY 13 Budget Narrative

1. For each program receiving and/or requesting funding from localities other than Charlottesville or Albemarle, list revenues and number of beneficiaries by locality.
2.  Explain any program budget surplus or deficit.  

3.   If Miscellaneous Revenues are more than 10% on the budget form, explain.

4. If the requested funds are to be used as a required match for other funding, explain how you calculate the local share formula for this program. Specify whether any other funding sources require a local match. Indicate “N/A” if it does not apply to this program.

