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FIDUCIARY AGREEMENT

The _____________________________________hereby assigns the Heart of the Ozarks United Way                        (Name of Organization)    






to be the fiduciary agent and representative in the Missouri State Employees Charitable Campaign for the 

years: 2023 and 2024.
Signed_________________________________

Chairman of the Board of Directors

Signed_________________________________

Chief Executive Officer






Date___________________________________
ANTI-TERRORISM COMPLIANCE MEASURES
In compliance with the USA PATRIOT Act and other counterterrorism laws, the Heart of the Ozarks United Way requires that each agency certify the following: 


“I hereby certify on behalf of ________________________ [Agency] that all United Way 

Funds and donations will be used in compliance with all applicable anti-terrorism financing and asset control laws, statutes and executive orders.”

Print name ____________________________
Title ________________________________

Signature _____________________________
Date ________________________________
APPLICATION SIGNATURE SHEET

Agency: ___________________________
Total Funding Request:  $______________

For Agency Fiscal Years 2023-2024



The signatures below affirm that the historic, projected, and budgeted financial information accurately reflects the financial picture and needs of our agency.

_______________________________   _________________________________________

Name of Chief Executive Officer / Preparer
       Name of Chairperson of the Board/Other Authorized Officer
________________________________   ________________________________________

Signature of Chief Executive Officer / Preparer     Signature of Chairperson of the Board/Other Authorized Officer
_______________________________________   __________________________________________

Date




          Date 
ANNUAL REPORT for 2021

Agency Name: ________________________________

Total of United Way Grant for 2021:__________
Report on year’s allocation (check all that apply)
__   Purchase Equipment 

Amount Spent: $ _______

Carried Over: $ _______

__   Special Event or Program
Amount Spent: $ _______

Carried Over: $ _______

__   Other (please specify) 

Amount Spent: $ _______

Carried Over: $ _______ 

_____________________________________________________________________________
If funds are being carried over from last year, please explain why: 
______________________________________________________________________________

______________________________________________________________________________

Please note any changes in programs, staff, or activities:

________________________________________________________________________

________________________________________________________________________

Participants:  
How many individuals participated in your United Way sponsored program(s) this year? #______

How many volunteers participated in your United Way sponsored program(s) this year, if applicable? #________

If your activities occur daily, list the average number of participants and/or volunteers per daily activity below.
	Describe Program or Activity 
	Date(s) 
If daily, write “daily.” 
	#  Participants per Program/

Activity
	# of Volunteers
	# of 

Paid Staff

	
	
	
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Submitted by: _________________________                            Date: ___________________________


UWAY--2023-2024 Agency Application
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