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MONADNOCK UNITED WAY FUNDING FOR 2013

APPLICATION FORMS

Agency’s name_________________________________________________________

Program name (if different): _______________________________________________

Agency’s business address: _______________________________________________

Program address (if different): ______________________________________________

Name and Title of contact person: ___________________________________________

Telephone: ________________Fax: ________________e-mail: ___________________

Web address:____________________________________________________________

This request was considered and approved for submission at the Board of Director’s Meeting on 

________________ and affirms that___________________________ agrees to provide

           (Date)                                                (Name of agency)

services in adherence to Monadnock United Way’s admission policy and the Partnership Agreement.

The Partnership Agreement addresses such details as: consistently identifying the MUW partner relationship in all medium, providing full and active support to the MUW Annual Campaign, respecting the spirit of fund raising activities that are defined as competitive with MUW fundraising efforts.

Our organization has reviewed and can agree to compliance with the Partnership Agreement.

___________________________________    _________________________________

 CEO/Director 
                                       President or Chief Volunteer Officer
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