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United Way of Prince Edward Island Community Investment Grant Program
2019-2021 – Application Form (Community Impact)
2019-2020 Application Form (Food Security)

Please refer to the Application Reference Guide for instruction and further information.


Please indicate the Grant Funding Stream you are applying to:
	[bookmark: _GoBack]Community Impact

	

	Food Security

	










SECTION 1: ORGANZATION INFORMATION

	1.1 Agency/ Organization Name:

 




	1.2 Project/ Program Name:






	1.3 Project /Program Description (maximum 40 words):








	1.4 Organization Address:







	1.5 Charitable Registration Number:






	1.6 Organization Contact:

Name:
Position:
Phone:
Email:




	1.7 Project Contact:

Name:
Position:
Phone:
Email:




	1.8 Organization Mission/Mandate:















SECTION 2: PROJECT INFORMATION

	2.1 Project Title:






	2.2 Target Population (Maximum 200 words)










	2.3  Challenge/Issue Facing Target Population (Maximum 200 words)









	2.4 Proposed Approach/Project Description  (Maximum 350 words)










	2.5 Stakeholders, Partners and Roles (Maximum 200 words)









	2.6 Organization Contribution and Capacity to Manage Project/Program (Maximum 200 words)









	2.7 Work-plan








SECTION 3A: THEORY OF CHANGE AND LOGIC MODEL FOR PROJECT/PROGRAM 


	3.1 What specific activities will take place for this target population?







	3.2a How many participants do you expect will participate in the program?



3.2b What percentage of participants do you expect will complete the program?






	3.3a What are the short-term results (outcomes) that you expect to see in your program participants? (Note, short term results would include “capacity” changes such as knowledge, attitudes, aspirations, skills and opportunities).


3.3b What assumptions have you made about the ability of your program participants to realize changes?


3.3c How will you know if these changes have happened (indicators)?



3.3d How will you collect this information?









	3.4a What are the medium-term results (outcomes) that you expect to see in your program participants? (Note, medium-term results would include “behavior” changes such as action, behavior, practices, decision-making).	


3.4b What assumptions have you made about the ability of your program participants to realize changes?


3.4c How will you know if these changes have happened (indicators)?



3.4d How will you collect this information?







	3.5a   What are the long-term results (outcomes) that you would expect to see in your program participants and/or communities? (Note, the applicant should choose between 1 and 3 of the most relevant United Way outcomes).


3.5b What is the long-term goal for your program participants?


3.5c What assumptions have you made about the ability of your program participants to realize changes?






	3.6a  What external influences (positive and negative) may impact the success of your project/program?



3.6b What strategies do you have to reduce the potential of, and/or reduce the impact of, these negative external influences?






SECTION 3B: PUTTING IT ALL TOGETHER

	Long-Term Goal





	Well-Being Changes (Long-term Outcomes)



	Assumptions



	Behaviour Changes (Medium-term Outcomes)
	Assumptions






	Capacity Changes (Short-term Outcomes)
	Assumptions







	Outputs






	Activities






	Population






SECTION 4: REPORTING TOOL


	Output
	Indicator

	

	

	

	




	Outcome
	Indicator

	

	

	

	

	

	

	

	

	

	












SECTION 5: BUDGET 
Budget should indicate expenses over full time-period of project/program. 


	Category
	Description
	Total Cost of Program  Year 1
	Total Cost of Program Year 2
	Request of United Way 
	Confirmed Additional Support

	Human Resources
	
	
	
	
	

	Travel
	
	
	
	
	

	Direct Expenses
	
	
	
	
	

	Communications
	
	
	
	
	

	Other
	
	
	
	
	

	SUB-TOTAL
	
	
	
	
	

	Administrative (max 15%)
	
	
	
	
	

	TOTAL
	
	
	
	
	




For General Investment Grants:
	Total Request from United Way:

	Request for Year One:

	Request for Year Two:











SECTION 6: SIGNATURES
This application is to be signed by TWO (2) individuals/officers approved to sign for your organization or agency.
We the undersigned certify that to the best of our knowledge the information provided in this Application is accurate, complete and endorsed by the organization we represent. We understand that the United Way of PEI has collected this information about an applicant’s operations for the sole purpose of adjudicating the Application as well as for administrative purposes.

Signature #1
	Signature


	Title

	Name (Please print)


	Date

	Email


	Phone Number




Signature #2
	Signature


	Title

	Name (Please print)


	Date

	Email


	Phone Number
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