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Application for Affiliate Grant Funding 2026

The United Way of Langlade County has the unique privilege of raising funds from generous donors and businesses throughout Langlade County and distributing those funds through United Way grants to programs and services. These programs and services directly benefit and positively impact the quality of life of the residents of Langlade County.  

The volunteer Board of the United Way of Langlade County will carefully review all applications for funding that are submitted within the required timeframe.  Your application and related materials will remain confidential until designated a United Way Affiliate for grant funding. Those applicants that are determined to meet the requirements of United Way Affiliation will be required to complete an Affiliation Agreement and review their request directly with the United Way Board.  Funding will be awarded based on available funds. 

United Way Grant Application
· Application must be fully completed to be considered for United Way funding. 
Please complete each of the following questions and return the application and supporting documentation no later than Monday, August 31, 2026 to:

Mail:  United Way of Langlade County	or    Email:  langladecountyunitedway2@gmail.com
           PO Box 594
          Antigo, WI 54409

1. A. Organization’s name and address:
_______________________________________________________________________
_______________________________________________________________________
  
B.  Contact person for organization: 

Name: _____________________________________________________________
Address: ____________________________________________________________
Phone Number: _______________________________________________________
Email address: ________________________________________________________

2. Total Grant Request:  $_____________________

3. Breakdown of expenditures related to United Way grant request:

			Expenditure                                             Amount in $
		______________________                                _________________
		
______________________			    _________________		
______________________			    _________________

Total Grant Request:    $_______________
(Must equal Total Grant Request amount listed above)
4. Is your organization a non-profit charitable organization?  Yes_____ No_______
                  	If your organization is a non-profit organization, please provide proof. 

5. A. Check the type of assistance your organization provides to the community. Please check all that apply. 

Food 
Shelter 
Safety 
Education 
Other: _______ 

B.  Please describe the specific program or service for which your organization is seeking United Way funding: 
_______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C.  Please explain how your proposed United Way funded program or service is assisting the community through food, shelter, safety, or education.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. A. How many individuals will directly benefit from the proposed United Way funded program or service. Number of Individuals:_______

B. What percent of the individuals above are served in Langlade County: ____________

C. Has the number of individuals directly benefited from the proposed United Way funded program or service increased/decreased/stayed the same in the last year?

		Increased 
		Decreased 
		Stayed the Same 

7. A. Please list any additional funding your organization and/or the proposed United Way funded program or service receives:
a. Source:_______________ Amount of Funding: ______________
b. Source:_______________ Amount of Funding: ______________
c. Source:_______________ Amount of Funding: ______________

B. Has the financial support from other sources for your organization increased/decreased/stayed the same in the last year? 
	
		Increased 
		Decreased 
		Stayed the Same 

8. How will the proposed United Way funded service or program be affected if the United Way grant award was less than the amount requested?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. A. Does your organization have a balanced budget, profit, or loss? 
Balanced Budget: ____    Profit:______    Loss:______

B. Has your organization had a balanced budget for the last 3 years? 
		Last Year: Balanced Budget: ____ Profit:______  Loss:______
		Two Years Ago: Balanced Budget: ____ Profit:______  Loss:______
		Three Years Ago: Balanced Budget: ____ Profit:______  Loss:______

C. Have the costs for your proposed program or service changed in the last year? 

		Increased 
		Decreased 
		Stayed the Same 

10. A. Does your organization have a diversity statement? Yes:____   No:_____
If yes, please provide proof. 



11. Please include the following information with your application:
a. A completed and signed affiliation agreement (agreement enclosed) 
b. A copy of your organization’s current budget & financial statements for last fiscal year
c. A copy of your organization’s Mission Statement
d. If your organization was a United Way grant recipient last year, include a report on how those grant funds were expended (Include Year-End Program Progress Report if not previously submitted)
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