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2005 Agency Resource Assistance Request 
 
All requests will be submitted to the St. Landry-Evangeline United Way Fund Distribution Committee for consideration on a quarterly basis, as funding is available.  
IRS Letter, list of Board of Directors and Audit or Financial Statement by CPA must accompany this request.   Other documentation may be requested by the committee 
such as board minutes for the past year, statistics for the past 3 years, Financial statements for the past 3 years, current budget, IRS 990, and certifications and licenses 
as required by local, state or federal government.  Deadlines – March 31, June 30, September 30, December 31 (must be postmarked by deadline).  In the event of no 
funding for the quarter, applicants will be reviewed the next quarter.  Applicants will be notified  by mail within 3 months of deadline of acceptance or denial. 
 
Name of Organization: ______________________________________________ Fed ID#: ________________________ 
 
Contact Person: ______________________________________  Email address: _________________________________ 
 
Phone #: ___________________________________________ Fax #: ________________________________________ 
  
Physical Address:  __________________________________________________________________________________ 
 
City: _____________________________________________ State: ____________ Zip: __________________________ 
 
Mailing Address: ___________________________________________________________________________________ 
 
City: _____________________________________________ State: ____________ Zip: __________________________ 
 
 
 
 

Program Information 
 
Name of Program:  __________________________________________________________________________________ 
 
Target population:        ____ health   ____ elderly  ____ youth  ____ disabled  ____ emergency  ____ education 
 
Description of Need: ________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Outcome Projected: _________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Assistance Needed 
 
_____ Grantwriter                 _____ Assistance in Grantwriting  _____ Grantwriting Class 
 
______ Software    (name or type: ________________________________________________________ ) 
 
______ Training (type of training: _______________________________________________________)  
 
 


