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An Initiative of the High Country United Way





Agency Funding Request – Form #2

Date ______________

Name of Agency __________________________________________________

Amount Requested $______________

Funding Period:

____ Annual   

____ Biannual

____Semester

____ 1/3 annual 

____ Other (please specify) ___________________________________________

Projected use of funds _______________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

___________________________________


_________________

Agency Representative Name (printed)


Title

___________________________________


_________________

Agency Representative Signature



Date

________ Approved

________Denied

___________________________________


_________________

HCWF Coordinator Signature



Date

___________________________________


_________________

HCWF Allocations Chairwoman Signature


Date
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