
CPS Application 1 

 
Pueblo County United Way 

2009/2010 Community Problem Solving Grant 

Funding Application 
 

Deadline April 24, 12 noon 

 
1. Applicant Agency_________________________________________________________ 

 

2. Address_________________________________________________________________ 

 

3. Contact person:__________________________  Phone:  ________________________ 

 

4. Fax:_____________________________    E-mail:______________________________ 

 

5. Project(s) Title___________________________________________________________ 

 

6. Prioritization of Projects: 

 

A.____________________________________________      Request:  $_____________ 

 

B.___________________________________________        Request:  $_____________ 

 

C. ___________________________________________  Request: $_____________ 

 

7. Is this proposed project new or existing?_____________________________________ 

 

8. Total amount of funds requested:___________________________________________  

 

9. Number of individuals served by this request: ____________________________________ 

 

10. Please list three previous years of total costs of the projects you 

are requesting funds for. 

 

A.     _______________              B.__________________      C.        __________________  

        

 

11. By signing this application you are stating that your agency meets the CPS criteria for 

       funding. 

 

Chief Professional Officer:  __________________________________________________ 

                                                                                    Signature 

 

__________________________________________________________________________ 

Print Name                       Title 
 

 

Chief Volunteer Officer:  ____________________________________________________ 

                 

                                                                  Signature 

__________________________________________________________________________ 

Print Name                                  Title 

 



CPS Application 2 

 

 

A. Problem Need Description – Please limit to this page. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CPS Application 3 

B. Project Impact (3 parts to this question) – List goal(s), 

objective(s) AND outcomes.   
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CPS Application 4 

C. Program Budget:  Please remember, all funds requested must be spent on direct                                
service – no administrative costs are allowed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Once complete, mail to United Way of Pueblo County, P.O. Box 11566, Pueblo, CO  81001 

or deliver to 2631 E. 4
th
 St. 


