Agency Name: 
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Guidelines for filling out the attached EOI:

· Complete one EOI for all United Ways in Halton from which you are requesting funding (if you are requesting funding from more than one United Way, it is only necessary to complete this form once).
· Complete one EOI from your organization (multiple EOI’s from one agency will not be accepted)

· Complete the ‘EOI Additional Program Information’ sheet if you are requesting funding for more than one program

· Refer to the appropriate United Way’s information package that includes guidelines, funding eligibility requirements and funding priorities (if applicable) for a detailed explanation of criteria

· Include the agency name on every page
· Please use the form provided and do not attach any additional information. All relevant information should be included within the EOI.

United Ways in Halton - Expression of Interest

1.
AGENCY INFORMATION
	Agency:     

	Executive Director:     

	Address:     

	Postal Code:     

	Phone Number:     
	Fax Number:     

	Email:     
	Website:     

	Revenue Canada Charitable Registration Number:     


	Contact Person for EOI:     

	Position:     

	Phone Number:     
	Fax Number:     

	Email:     


	Is your agency currently funded by (check all that apply):  
 FORMCHECKBOX 
  United Way of Burlington & Greater Hamilton
 FORMCHECKBOX 
  United Way of Halton Hills

 FORMCHECKBOX 
   United Way of Milton




 FORMCHECKBOX 
  United Way of Oakville  


	Eligibility Criteria (check all that apply)
The agency:
 FORMCHECKBOX 
 Produces annual audited financial statements*

*An agency incorporated in the province of Ontario with an annual income of less than $100,000 is exempt from providing annual audited financial statements.  It must however, produce annual financial statements that have been subject to a Review Engagement.

 FORMCHECKBOX 
 Uses outcome measurement as part of its program planning and evaluation

 FORMCHECKBOX 
 Is incorporated and registered as a charitable agency with the Canada Revenue Agency and operating for a minimum of two years
 FORMCHECKBOX 
 Has a local volunteer Board of Directors that governs the agency 
OR

 FORMCHECKBOX 
 If the agency is part of a national or provincial agency, there is a local volunteer advisory committee that oversees the agency



2.
AGENCY FUNDING REQUEST
Total Agency Funding Request:

Please identify the approximate total requested dollars (all programs) for each United Way from which you are requesting funding
	
	Total
Dollars Requested 2011-2012
	Total
Dollars Requested 2012-2013
	Total
Dollars Requested 2013-2014

	 FORMCHECKBOX 
  United Way of Burlington & Greater Hamilton
	     
	     
	     

	 FORMCHECKBOX 
  United Way of Halton Hills
	     
	     
	     

	 FORMCHECKBOX 
  United Way of Milton
	     
	     
	     

	 FORMCHECKBOX 
  United Way of Oakville
	     
	     
	     


Agency Name:     
                                                                                                 

3.
PROGRAM FUNDING INFORMATION
Complete Program Information (Sections 3 & 4) for each program for which you are requesting funding.  A separate file is available to complete for additional programs (titled ‘EOI Additional Program Information’).  
	Program Name & Number:     
i.e. Program ABC, Program 1 of 3
 FORMCHECKBOX 
 Existing Program 
 FORMCHECKBOX 
 Proposed Program


Total Program Funding Request:    

Please identify the approximate total program dollars requested for each United Way from which you are requesting funding
	
	Year One 
(2011-2012)

$
	Year Two 
(2012-2013)

$
	Year Three 
(2013-2014)

$

	 FORMCHECKBOX 
  United Way of Burlington & Greater Hamilton
	     
	     
	     

	 FORMCHECKBOX 
  United Way of Halton Hills
	     
	     
	     

	 FORMCHECKBOX 
  United Way of Milton
	     
	     
	     

	 FORMCHECKBOX 
  United Way of Oakville
	     
	     
	     


	Communities Served (check all that apply)


 FORMCHECKBOX 
  Acton 

 FORMCHECKBOX 
  Burlington

 FORMCHECKBOX 
  Georgetown

 FORMCHECKBOX 
  Milton


 FORMCHECKBOX 
  Oakville
            FORMCHECKBOX 
  Other (please specify):     


4.      PROGRAM DELIVERY INFORMATION
	4.1 Does the program provide direct client-based services?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


	4.2 Please provide a brief program description including primary program activities in 200 words or less (a bulleted list is acceptable):
     


	4.3 Please identify the need being addressed and the anticipated client impact/outcomes (200 words or less):
     


Agency Name:     
                                                                                                 

5.      Funding Priorities 
This section allows agencies to identify the funding priorities for each program for each United Way.
United Way of Burlington & Greater Hamilton

Instructions:

Step 1 – List all programs for which you are requesting funding

Step 2 – Identify the criteria area(s) within the relevant funding priority by checking the appropriate boxes
Please note that only agencies who have been invited to submit Expressions of Interest (EOIs) to the United Way of Burlington and Greater Hamilton will be considered for funding.

	Program
	Poverty Prevention / Intervention (A)
	Strengthening Neighbourhoods (B)
	Supporting Seniors (C)

	
	A1
	A2
	A3
	A4
	A5
	B1
	B2
	B3
	B4
	B5
	B6
	C1
	C2
	C3
	C4
	C5

	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reference Notes:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Please refer to the UWBGH Funding Priority Legend within the Information Package for more information on the Funding Priorities & corresponding Criteria Areas.

	• If your program(s) fit within multiple funding priorities, you must select the most appropriate or relevant fit (may not select criteria areas in more than one funding priority).

	• Please select the relevant Criteria area(s) (may select more than one criteria area (s) within a funding priority) for each program for which you are requesting funding.


Agency Name:     
                                                                                                 

United Way of Halton Hills
Instructions:

Step 1 – List all programs for which you are requesting funding

Step 2 – Identify the funding priority by checking the appropriate boxes
	Program
	Hand Up …. Not Hand Out Programs that address the needs of residents living in poverty, by assisting them to help themselves
	Children and Youth Programs that provide for the healthy, emotional, spiritual, physical and social development of young people
	Community Capacity Building Programs that gather and mobilize resources to strengthen the community’s capacity to care for itself.
	Safety and Support Programs that provide safe and supportive environments where individuals can heal, grow, learn and live.

	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reference Notes:
	
	
	
	

	• Please refer to the Information Package for  more information on the Funding Priorities

	• If your program(s) fit within multiple funding priorities, you must select the most appropriate or relevant fit (do not select more than one funding priority for each program)


United Way of Milton

Given the rapid growth of our community and anticipated initiatives within the town, the community needs are continually evolving.  Therefore, in order to be able to maximize impact on the community, United Way of Milton has chosen NOT to confine the application process to specific funding priorities, at this time.

Agency Name:     
                                                                                                 

United Way of Oakville

Instructions:

Step 1 – List all programs for which you are requesting funding

Step 2 – Identify the result area(s) within the relevant funding priority by checking the appropriate boxes
	Program
	Strengthen Families (A)
	Support independence and well-being in seniors (B)
	Support those in crisis (C)
	Promote self-sufficiency in individuals (D)

	
	A1
	A2
	A3
	A4
	A5
	A6
	A7
	A8
	B1
	B2
	B3
	B4
	B5
	B6
	C1
	C2
	C3
	C4
	C5
	C6
	D1
	D2
	D3
	D4

	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reference Notes:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Please refer to the UWO Funding Priority Legend within the Information Package for more information on the Funding Priorities & corresponding Result Areas.

	• If your program(s) fit within multiple funding priorities, you must select the most appropriate or relevant fit (may not select result areas in more than one funding priority).

	• Please select the relevant Result area(s) (may select more than one result area (s) within a funding priority) for each program for which you are requesting funding.


Agency Name:     
                                                                                                 

6.      Submission
By checking the appropriate box and submitting accordingly, I agree the information provided within is accurate, complete and reflects the intentions of the agency which I represent.  

 FORMCHECKBOX 
 Electronically Submitted (via email)

(the box must be checked as a means of acceptance of the above)
IMPORTANT:  Please send the EOI electronically to each United Way to which you are requesting funding by September 20, 2010 at 12 noon.  Incomplete, late or fax submissions will not be accepted.

Contact Information:
	United Way of Burlington & Greater Hamilton

Angela Dawe
429 Elizabeth Street, Unit C

Burlington, ON L7R 2L8

P: 905. 635. 3123 or 905.527.4576 ext. 226
E: adawe@uwaybh.ca

	United Way of Halton Hills

Janet Foster

11 Guelph Street, PO Box 286
Georgetown, ON L7G 4Y5
P: 905.877.3066

E: unitedwayhh@bellnet.ca

	United Way of Milton

Susan Lynch

PO Box 212
Milton, ON L9T 4N9
P: 905.875.2550

E: slynch@milton.unitedway.ca

	United Way of Oakville

Chandra Hardeen
466 Speers Road, Suite 200

Oakville, ON L6K 3W9

P: 905.845.5571 ext. 227
E: chandra@uwoakville.org





Deadline: September 20, 2010 (12:00 noon)


 


EOI’s must be submitted electronically (reference Section 6).





EOI’s will not be accepted if submitted incomplete or late.





Send one copy of the EOI to each United Way from


which you are requesting funding.








�


United Ways of:


Burlington & Greater Hamilton


Halton Hills


Milton


Oakville








UWGT Membership Admissions – Stage 1 Application
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