
Char-Em United Way 
2012 Community Investment Allocation 

Letter of Intent 
 

Please complete the following form and return it to Char-Em United Way by 5 p.m. January 13. Submission by 

email is preferred. Community Investment Applications will be issued to agencies whose programs fit the Char-Em 

United Way’s Eligibility and Funding priorities.  A letter of intent is required of all agencies, regardless of past United 

Way support. Please fill out a separate letter of intent for each program for which you are applying. Please note that 

completion of this form does not guarantee funding. 

 

 

  Organization  
  Information: 

Organization Name: 

Contact Person: 

Address: 

E-mail:                                                        

Phone:                                                   Fax: 

Organization Mission: _____________________________________________ 

_______________________________________________________________ 

 

________________________________________________________________ 

 

Organizational Status: __ 501 (c) 3             ___ Other (Specify) _______________________ 

 

 

PROGRAM  

INFORMATION 

 
Please provide 

brief, but specific 

information about 

the program for  

which you are 

seeking funding 

(not your entire 

agency) 

 Program Focus Area (See “Funding Priorities 2012” for listing of Priority Outcomes):   
(Please select the ONE primary outcome that your program will deliver.)          

□  Education – helping children and youth achieve their potential 

□  Income – helping families become financial stable and independent, while ensure basic 

needs are met 

□  Health – improving people’s health 

Program Name and Short Description: _____________________________________________

____________________________________________________________________________ 

Outcomes – what you hope to achieve, how many people will you reach, what difference will  

this program make in their lives, etc. Please quantify this as much as possible in this space. 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Program Budget: _____________                 Amount Requested from CEUW:___________ 

Please return by email info@charemunitedway.org by 5 p.m. January 13. 


