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The following is your annual survey that will be use by the Shiawassee United Way for our Annual 
Report and Campaign information.  This will also be used by the Fund Distribution Committee to 
evaluate your program’s impact on our community.  The answers that you give are very important to the 
donors that support your programs through the United Way campaign and, ultimately, your initiatives.  If 
you have any questions, please call Retta Parsons at (989) 723-4987.  This report is due to the 

Shiawassee United Way office no later than July 31, 2010. 

 
Please complete one per program for which you received funding.   
 

Agency Name   

Address 

 

Phone (    )                Fax (    )                 E-mail (required) 

Web Site address  

 

Executive Director/CEO 

Person completing survey 

 

Funded Program (one per form) 

 

Please provide a brief description of the program 

 

 

 

 
SUW Funding Amount  $ ____________  Monies spent to date on this program $________________ 
 
Indicate the number of clients that your program served in the funding year in each of the following zip 
codes: 

48418 48414 48817 

48429 48848  

48449  48460 Other (Please list) 

48857 48476  

48867 48872  

 
1. What was the total number of clients served by this program? 

 
2. Indicate the number of low-income clients served by this program (those living at or below the 

poverty level). 
 

 

Shiawassee United Way 
P. O. Box 664 
Owosso, MI  48867 
989.723.4987 

www.shiawasseeunitedway.org 
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3. List your program’s targeted measurable outcomes (goals) exactly as stated in question 2 
of your proposal.  Then, state your measurable data toward these goals and how that data 
was collected.  Feel free to provide extra commentary regarding the data.  
 
 

4. What impact did this program have on addressing the root causes of poverty in income, 
health, or education in Shiawassee County? Please be specific with both measurable 
objectives and any personal stories of impact from persons served.  
 
 

5. If you did not provide a personal story of impact from persons served in question 3, please 
do so now.  Please do not provide any actual names of those served. 

 

 

 
6. If you had the chance, what would you have done differently and why? 

 
 
 

7. How has your organization publicized this program?   
a. Have you mentioned that this program is funded, or funded in part, by the 

Shiawassee United Way?   Yes        No 
b. Did you use the Shiawassee United Way logo on communication materials directly 

related to the program funded?      Yes       No    (Attach supporting documentation.)   
 

 
8. Has your agency participated in the Shiawassee Non-Profit Capacity building program 

over the funding cycle?  If so, what was attended, who has attended on your organization’s 
behalf, and what is their title? 

 
 
9. Does a representative of your agency attend the monthly Shiawassee Health and Human 

Services Council meetings?  If so, how many were attended in 2009, and who is your 
representative? 

 
10. Is your agency willing to assist during the United Way campaign?  (This will be reviewed 

in future funding decision-making.) Yes No 
 
     Who would be the contact person?                                       
     Phone:  
     e-mail address: 


