Six-month Agency Report  2011-14



Agency Name:  [insert name]


United Way of Central New York 2011 – 2014 Community Program Fund

Six-Month Agency Report Form

Due on January 31*  
(If this day falls on a holiday or weekend, due on the next business day)

REPORTS MUST BE SUBMITTED WITH AN ORIGINAL SIGNED COPY OF THIS COVER SHEET

	Period covered:  July 1, [type here]  -  December 31, [type here]

	Agency Name:
	 MACROBUTTON NoMacro [type here]

	Address (Main Office): 
	 MACROBUTTON NoMacro [type here]

	Telephone: 
	 MACROBUTTON NoMacro [type here]
	Fax: 
	 MACROBUTTON NoMacro [type here]

	Web Site: 
	 MACROBUTTON NoMacro [type here]

	Executive Director:
	 MACROBUTTON NoMacro [type here]

	Executive Director telephone: 
	 MACROBUTTON NoMacro [type here]

	Executive Director e-mail: 
	 MACROBUTTON NoMacro [type here]

	Board President: 
	 MACROBUTTON NoMacro [type here]


*Reports may be submitted electronically to United Way’s Community Impact Division at ciadmin@unitedway-cny.org; however, an original signed cover sheet must also be received by the deadline at the United Way offices.  

By signing below I affirm that I have reviewed and approved all sections of this report and that, to the best of my knowledge, this report is complete and accurate.

	Executive Director Signature 
	
	Board Presdent Signature 

	Date
	
	DAte


Please provide complete responses to the requests for information below.

	AGENCY overview


· Provide information regarding changes or vacancies in Board positions and attach a revised Board roster if appropriate.

	 MACROBUTTON NoMacro [type here]


· Discuss any significant changes or vacancies in any agency senior management positions.

	 MACROBUTTON NoMacro [type here]


· Describe any factors that have or will impact the agency’s provision of service over the next six to 12 months, including (but not limited to) agency staff changes or restructuring, collaborative efforts, legislative impacts, federal/state/local funding, and/or other community factors.

	 MACROBUTTON NoMacro [type here]


	AGENCY FUNDING INFORMATION


· Identify significant changes or shifts in agency income and/or expense during the past six-months and discuss any potential impact on United Way funded programs. 

	 MACROBUTTON NoMacro [type here]


· Please describe any potential or current plans for capital projects or other significant fundraising initiatives.

	 MACROBUTTON NoMacro [type here]
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