
United Way of Merced County 
2010 Community Investment Allocation 

Letter of Intent 
 

Please complete the following form and return it to United Way of Merced County by January 15, 2010 (by 4:00PM).   Community 
Investment Applications will be issued to agencies whose programs fit the United Way of Merced County’s Eligibility and Funding 
priorities.  A letter of intent is required of all agencies, regardless of past United Way support. Please fill out a letter of intent for the 
program for which you are applying. Please note that completion of this form does not guarantee funding.  One page, no attachments. 
 

Organization Name: 

Contact Person: 

Address: 

E-mail:                                                        

Phone:                                                   Fax: 
 
Organization Mission: _____________________________________________ 

_______________________________________________________________ 
 
________________________________________________________________ 
 

 
  Organization  
  Information: 

Organizational Status:          501 (c)(3)              Other (Specify) 

 
  
Program Focus Area: (Select the primary outcome that your program will address – One only!) 

   Fulfilling Urgent and Basic Human Needs – addressing basic, temporary and urgent 
needs including food, shelter, safety, and disaster/crisis response. 

    Improving Financial Stability and Self-Sufficiency – enhancing individuals’ financial 
stability, education and vocational skills to improve their employability and create 
opportunities for self-sufficiency. 

    Helping Youth Succeed – preparing children and youth to become responsible adults 
who are emotionally, cognitively and physically prepared to succeed in school, work 
and their community. 

    Promoting Individual and Family Health /Wellness and Adult Independence – 
    improve access to physical and mental health services, help individuals find support,  
    maintain independence, and live with disabilities. 

 
 
Program Description: _____________________________________________ 

_______________________________________________________________ 

______________________________________________________________ 

Program Budget: 

 
    Program 
    Information: 

Amount Requested: 

 
 

 

 

 

 


