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):
     


