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ONE-TIME
INNOVATION GRANT APPLICATION
     Submission Deadline
1st Monday in June
	Name of Organization:
	

	Mailing Address:
	

	Location Address:

(if different than above)
	

	CRA Charitable Registration #: 
	


	Contact Person & Position:
	

	Telephone: 
	Fax: 
	Email:


Grant Amount Requested:   $___________   ($2,500 maximum**)
Type of Grant: 

      Program
    One-Time Project
    Capital
	Program / Project Name:
	

	Expected Start and End Date:
	


Please indicate the geographic area(s) this program/project will serve: 

   City of Kingston

   County of Frontenac
       Lennox & Addington 
   

   Other please specify:_________________________________________
Please select the United Way Community Impact Area this program/project aligns with: 
(refer to United Way Community Impact Areas Section of the funding guidelines to complete this information)

  
   Growing Up Great
   Turning Lives Around            Belonging to Community
1. Please provide a full description of this program/project:

	


2. Please provide an outline of the anticipated impact it will have on those served by your organization  

    and the number of individuals expected to be served:

	


3. Describe how this program/project fits with the overall MISSION and goals of your organization:
	


4. Why is United Way funding needed? Please explain:
	


5. Agency and Program / Project Budget:
	· Please complete the Financial Reporting Schedule included with this package.



6. Has this program/project received previous United Way Funding?            

       Yes/No 

    If yes, please specify:     
	


7. Have other funding sources been approached/secured for this program/project?        Yes/No

    If yes, please specify:     
	


8.  How will support of United Way be recognized for this program/project?: 
	


9. Is the Board of Directors of your organization aware of this application?   
         Yes/No
Please attach the following:

1.  Copy of latest audited financial statement 

     (if organization’s annual income is greater than $250,000)
2.  List of organization’s Board of Directors 

3.  Copy of the mission statement for your organization 

4.  Completed Program Budget provided for this application 

Application Completed by:  

	NAME (Please Print):
	

	POSITION:
	

	SIGNATURE:
	

	DATE:
	


For Additional Information

Contact United Way serving KFL&A

Ph: 613-542-2674 ext. 6,  Fax: 613-542-1379,  email: uway@unitedwaykfla.ca
For other United Way granting opportunities please visit www.unitedwaykfla.ca.

**Please note an organization may only receive one United Way grant per year, regardless of the funding stream.
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