
 
 

UNITED WAY OF CENTRAL ARKANSAS  
Mini Grant Application 2019 

 
Amount Requested from United Way of Central Arkansas( Cannot Exceed $1000): $ 
 
General information - Name of project/program: 
 
Agency: 
 
Address: 
 
County(ies) served by this project/program: 
 
Contact Person:                                                    Telephone:  
 
Email: 
 
Are you a 501(c)(3) Non Profit Organization?  Yes  _____  No_______ Other (explain)______________ 
 
Project Category (Choose One): Health______ Education_______ Income (Financial Stability)_______ 
 
Project Description (Goals, Objectives, Activities, Expected Results): 
 
 
 
What will the funds pay for? (Specifically) 
 
 
 
Who & how many will be served? 
 
 
 
Timeline (include beginning and end dates): 
 
 
 
 
Explain How outcomes will be measured and reported: 
 
 
 



                                  UNITED WAY OF CENTRAL ARKANSAS 

MINI GRANT  
                                             BUDGET FORM 
 

Budget should be specific to this project/program.  
Will these funds be matched through matching funds, in-kind goods and or services? (Explain) 
____________________________________________________________________________ 
 
Revenue: 

 
1. United Way of Central Arkansas request 

  

 
2. Funds  support from: 

  

 
3. In-kind support from: 

  

       (other) 
4.  

 

       (other) 
5.  

  

       (other) 
6.  

  
 

 
TOTAL 

 

 
Expenses: 

1. Personnel 
 

 

2. Administration (specific to this program or project) 
 

 

3. Office supplies 
 

 

4. Advertising and printing 
 

 

5. Travel 
 

 

6. Dues and subscriptions 
 

 

7. Occupancy/utilities 
 

 

8. Professional fees 
 

 

9. Equipment, etc. (specific to this program or project) 
 

 

10. (other) 
 

 

 
TOTAL 

 

  
 
Prepared by:                                                                  Title:                                                               Date:  

 
Deadline for grant submission is October 31, 2019  No acceptions 


