
     
 

 
 
 
Please complete this form with as much detail as possible. Please submit to United Way of St. 
Lucie County via fax (772) 464-7805 or e-mail krista.garofalo@unitedwayslc.org, no later than 
March 5th, 2010.  
 
All projects this year must be completed no later than 1:00pm on Day of Caring.  Please 
keep this time frame in mind when you are developing your projects. 
 
 
Date: ______________________    Organization: __________________________________  

 
              Program: ____________________________________ 

 
Brief description of your organization and its services: __________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Organization Contact: _______________________ E-mail: _____________________________ 
 
Phone: ______________________ Fax: ___________________ Cell: _____________________ 
 
Project Address: _______________________________________________________________ 
 
What is the project? _____________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Who will this project benefit? _____________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
# of volunteers required: ________ Minimum age to volunteer at your organization: __________ 
 

Will your organization need assistance planning the project?     □Yes    □ No 
 

Can your agency provide the materials or supplies for this project?  □Yes    □ No 
Organizations are encouraged to secure supplies for the projects; however, in some cases companies may 
offer to assist with purchases. 
 
 

United Way Day of Caring 
Saturday, May 1, 2010 
Non-Profit Project Application 



Materials/supplies required to complete project _______________________________________   
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
What is the approximate cost for the materials above? _________________________________ 
 
 
Are special skills required to complete this project? _____________ If so, explain: ___________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________________________ 
 

Does your agency have liability insurance to cover United Way Day of Caring? □ Yes □ No 
 

Media/Photo Opportunities? □ Yes □ No If no, explain: ___________________________ 
 

Is a security clearance required?  □ Yes □ No If yes, explain: ____________________ 
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