
United Way of Lebanon County (9/29/2025) 

 

2026 COMMUNITY INVESTMENT GRANT AGENCY APPLICATION 

 

PART 1: Agency InformaƟon 

Agency Name 

Agency Address 

Mailing Address 

Agency Phone Number 

Agency Fax Number 

Number of Employees 

Agency Mission Statement 

Primary Contact First/Last Name 

Primary Contact E-mail Address 

Primary Contact Phone 

Senior Leader or CEO First/Last Name 

Senior Leader or CEO E-mail Address 

Senior Leader or CEO Phone Number 

 

PART 2: Program/Project InformaƟon 

Program/Project Name 

Amount Requested 

What community investment area(s) does this program/project serve? 

Health – EducaƟon – Family Stability 

Describe your target populaƟon 

Provide the Program/Project Background: Year started, accomplishments, challenges 



Explain specifically how UW funding will be used 

Desired uƟlizaƟon (# of unduplicated individuals to be served in the year ahead) 

Number of unduplicated individuals served by program/projects over the last 12 months 

EsƟmated number of individuals not served due to limited resources 

Upload you completed Community Investment Grant Goals and Outcomes worksheet 

List other current funding sources and amounts for this program/project 

If the United Way grant amount is not awarded in full. From what source(s) will your 
organizaƟon secure the differenƟal funding? 

What else would you like us to know about your program/project? 

Current Total Annual Program/Project Budget 

Upload Program/Project Budget 

 

PART 3: Uploads and Submission 

File uploads 

Upload your Overall Agency Budget 

Upload most recent Form 990 

Upload IRS 501c3 Tax DeterminaƟon LeƩer 

Upload Board of Directors List 


