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United Way of Lane County



United Way of Lane County

541.741.6000

www.unitedwaylane.org


2013/2015 Basic Needs LOI Cover Page

Requesting (Check only one):

  New Application 
  Extension of Current Services

  Service Modification


  Funding Modification (This may include a Service Modification)

Contact Information

Organization Name:


Mailing Address:


City/State:
 Zip:


Contact Name:
 Title: 


Phone: 
 Email: 


Website: 

Fax #

Who and /or what position is responsible for updating agency information on 211:

Contact Name:
Title:

Contact Email:

Organizational Information
Mission Statement:


No. of Employees: 
 FTE:

No. of Volunteers (annually)/ Volunteer Hours (annually) 
/ 

Name of Executive Director: 


Name of Board President: 
Term Ends: 

Number of members on Board of Directors:

Total Agency Budget:
Fiscal Year End:


Unduplicated Lane County Residents Served Last Year:

Has your organization been previously funded by UWLC? ( No( Yes (Most Recent Year) 


Proposed Service Name: 

	Basic Needs Services: (check primary use of funds)
	
	Geographic Service Area within Lane County

	□
	Food (hunger relief and nutrition)


	
	

	□
	Shelter (emergency housing and homelessness prevention)
	
	

	□
	Healthcare (emergency and basic health services) 
	
	

	□
	Safety (domestic violence and child/elder abuse intervention and prevention)
	
	

	□
	Access to Basic Needs (information & referral; transportation; advocacy)
	
	


Annual Funds Requested:
$______________

1. Summary of Proposed Service for new applicants or the modifications being requested by those submitting LOIs for modified service or funding (Follow the outline for your filing status listed on pages 2 and 3. Do not exceed two pages): 

