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Get Connected. Get Answers.






	United Way Name

Address

Phone, Fax

Email


	Program Contact Information: This program form should be completed for each program associated with an agency.  This is an online form.  Simply begin typing in the gray spaces and the form will expand to allow for unlimited data entry.


	Controlling Agency Name:      

	Program Name:       

	 FORMCHECKBOX 
  Do not list this program in printed directories
	 FORMCHECKBOX 
  Do not list this program on the public website

	Program Physical Address

 FORMCHECKBOX 
  Please keep this address confidential
 FORMCHECKBOX 
 Same as agency physical address
	Program Mailing Address – If Different
 FORMCHECKBOX 
 Please keep this address confidential
 FORMCHECKBOX 
 Same as agency mailing address

	Street:       
	Street:       

	City, State Zip:       
	City, State Zip:       

	Phone and other contact information.  Please enter all pertinent phone numbers, including specialized hotlines or intake lines that may be helpful to callers.       
 FORMCHECKBOX 
 Same as Agency

	Phone Number #1:       
	Phone Number # 1 Description:       

	Phone Number #2:       
	Phone Number # 2 Description:       

	Phone Number #3:       
	Phone Number # 3 Description:       

	Phone Number #4:       
	Phone Number # 4 Description:       

	Program Fax:  If Different from Agency:                                             FORMCHECKBOX 
 Same as Agency

	Email:                                                          FORMCHECKBOX 
 Same as Agency
	Website:                                            FORMCHECKBOX 
 Same as Agency

	Program Manager:        
	Title:         
	Phone:        

	Program Information:    Please provide as much detailed information as possible so that only appropriate referrals are directed to your program


	Service Description (Please provide a complete description of all services offered by the program)
     

	Landmarks / Directions (Ex. On Elm St, between Main and High Streets, next to the post office)
      


	Hours of Operation  (Ex. Mon., Wed. Thurs., 8 a.m. to 5 p.m.; Tues. from 8 a.m. to 8 p.m. and Fri. from 8:a.m. to noon)
      


	Program Fees (Please describe all fees associated with services.)
      


	Areas Served (Is the service limited to residents of a specific county or zip codes?)
      


	Intake Procedure (How do clients apply for services?)
     


	Eligibility Criteria (Please describe all eligibility criteria including: age, gender; residence, previous service, education and income guidelines where appropriate.)

     

	Languages Served  (Please list all languages other than English in which services are provided)
     


	Volunteer Opportunities (Does your organization use volunteers and in what capacity):

     



	Wishlists (What equipment or supply needs does your organization have?):
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