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2026/2027 United Way of Mifflin-Juniata Agency Program Allocation Application

Agency Name:      


Program Name:      




Total Program Cost: $     




Amount Requested (Minimum $5,000-Maximum $40,000): $     
Agency Mailing Address:      

Mission:      
Program Director:       
Phone:         





Email:      
1. We certify that we are a 501c3 nonprofit in good standing and eligible to accept monetary contributions: 
Yes   No   If no, please explain:      
2. The following are the community impact areas being addressed by the United Way of Mifflin-Juniata. Choose the ONE your proposed program will address.
 Youth Opportunity: Helping young people realize their full potential. Childcare and early Childhood education, In-school, after-school and summer learning, family engagement, literacy development, college and career readiness.
 Financial Security: Creating a stronger financial future for every generation.  Adult ed, job training and career pathways, financial education and coaching, homelessness prevention, affordable housing and homeownership, small business support, public benefits access. 

 Healthy Community: Improving health and wellbeing for all. Healthcare access, Maternal and child health, nutrition and food security, healthy spaces and physical activity, chronic and infectious disease awareness and prevention, mental health support, substance misuse recovery and prevention. 
 Community Resiliency: New.  Addressing urgent needs today for a better tomorrow.  Crisis hotline and support, Emergency preparedness, Disaster relief and recovery, environmental stewardship and sustainability

Program Details

3. Describe the program for which you are requesting funding. Describe what service/s are provided, length of service and frequency, where it is provided and when it is offered (ie. Daily, 1 day/week), the overall goal of the program, and any other information relevant to explaining the program.  Be as descriptive as possible. 
     
4. Answer the following questions regarding staff and volunteers for your program. 

a) Please show annualized data: 
	
	Program Staff
	Program Volunteers

	
	# Full Time Employees
	Hours
	# Full Time Volunteers
	Hours

	Direct Service
	
	
	
	

	Administration 
	
	
	
	

	Total 
	
	
	
	


b) How are volunteers utilized in your program?

     
5. What are the eligibility requirements for this program? 

     
6. Do you offer program scholarships? 

 Yes (If yes, what are the qualifying criteria?)  No 

7. Does your agency charge a fee for this program?  

 Yes
 No

If yes, what kind? 

 Flat Fee

 Sliding Scale 

8. What is the target population this specific program will serve? 

 FORMCHECKBOX 
 At Risk

 FORMCHECKBOX 
 Low Income

 FORMCHECKBOX 
 In Crisis

 FORMCHECKBOX 
 Special Needs

 FORMCHECKBOX 
 Other:      
9. Define the program’s population served during the 2025/2026 year (in numbers). 

	African American
	Caucasian
	Hispanic
	Other

	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	     
	     
	     
	     
	     
	     
	     
	     


10. How many unduplicated Mifflin or Juniata individuals will be directly served by this specific program and how does this number compare to the previous year?
     

11. Define a unit of service for this program.
     
12. Please fill in the table below with the number of units of service provided by this program and the cost per unit in the past year and budgeted for next year.
	
	Prior 24/25
	Projected/Actual Current funding year 2025/26
	Budget 2026/27

	Number of Units
	
	
	

	Cost per Unit
	
	
	


13. Have you made the community and potential participants aware of the availability of this program? How have you publicized the program? How will United Way of Mifflin-Juniata be included in your marketing? 
     
14. What other organizations do you regularly meet or talk with to coordinate services to collaborate for program effectiveness and help your clients achieve success? Describe the collaborative efforts.       
Community Need
15. Using the most recent sources, provide data indicators to show there is a need for this program in the community. 
	Indicators of Need
	Source and Year of Source

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


16. How does this program help to solve a community need within the selected impact area from question #2?
     
17. If your agency has experienced funding cuts at the local, state or federal level in the past two years please explain in detail the change in funding and the impact on this program. If you have had no funding cuts respond “not applicable.”

     
18. What is the plan for sustainability of this project should United Way funding decrease or be eliminated? 

     
19. Explain how your program has changed in the past five years to meet the changing needs of the community.  
     
	PROJECTED OUTCOME REPORT FOR NEW APPLICANTS 


	Data Collection Method
	Outcome Indicators 
	Projected 26/27

	Surveys, observation, testing, etc. that your organization will perform to assess the outcomes or degree of changes noted.
	List the specific observable or measurable outcomes or changes for your clients that are anticipated through the program. These may relate to behavior, skills achieved, knowledge, attitudes, etc.  NOTE:  THESE ARE NOT ACTIVITIES YOU ARE PROVIDING FOR YOUR CLIENTS
	# and % (Report Both) of people who are anticipated to achieve program outcomes

	
	
	


PROJECTED AND REALIZED OUTCOMES FOR PROGRAMS REAPPLYING FOR FUNDING
	Data Collection Method
Surveys, observation, testing, etc. that your organization will perform to assess the outcomes or degree of changes noted.
	Outcome Indicators

List the specific observable or measurable outcomes or changes for your clients that are anticipated through the program. These may relate to behavior, skills achieved, knowledge, attitudes, etc.  NOTE:  THESE ARE NOT ACTIVITIES YOU ARE PROVIDING FOR YOUR CLIENTS

	Projected for 24/25 (# and %)
	Realized for 25/26 (# and %)
	Projected for 26/27 (# and %)

	      
	     
	     
	     

	     


Funding Requirements & Additional Information

20. The following questions relate to the Participation Agreement between your agency and the United Way: 

a) We conducted a 2026 Employee Campaign using United Way of Mifflin-Juniata pledge forms. 

 Yes

 No
b) We have participated in the following United Way activities: 

 2025 Walk for Warmth
 2025 Day of Caring
 2025 Night at the Races

  2025 Ugly Sweater
 Other:      
 None
21. Agencies are required to update their contact information with PA211 on an annual basis. Did your agency update their 211 agency contact information within the last year? 

 Yes

 No

22. Please provide the United Way of Mifflin-Juniata one story about this specific program that demonstrates a positive outcome. You do not need to provide the recipient’s name. Please feel free to change details such that the recipient’s confidentiality is not violated. UWMJ will use these stories in campaign presentations. Email stories to chartzler@mjunitedway.org in a word document format. 


*  By checking this box, our agency confirms that a positive outcome story has been sent to the UWMJ to be used in campaign presentations.  
23. Please provide a photo and caption of your program in action that can be used on UWMJ Social Media and Campaign Fundraising information. Images can be sent to chartzler@mjunitedway.org in a JPG or PNG format. 
*   By checking this box, our agency confirms that a photo and caption has been sent to the UWMJ.  

24. As part of our communication strategy to potential donors, it is critical to create a picture of how their donation is used and the impact it can have.  For this program, please provide a concise statement of what you can do with the following dollar amounts.  (Be as specific as possible. This helps us talk about YOUR program during campaign presentations!)
Example: Your gift of $75 will offer one children’s program to the community and provide local children with the opportunity to expand their literacy knowledge.
$25:
$50:
$100:
25. Is there any additional information you would like to add to your application?
     
By signing this application, I certify that all information is true and accurate to the best of my knowledge:

Executive Director (print)




Board President (print)

Signature






Signature

            Date:






             Date:
7

