
United Way of Skagit County 
 

 

 

 

 

 

 

Agency Name:       Date: 

 

Contact Person: 

 

Email Address: 

 

Phone #: 

 

Physical Address: 

 

Mailing Address (if different): 

 

 

1. Project Name/Title: 

 

2. Amount requested:  $ 

 

3. Brief overview of  emergency need budget: 

 

a. In addition to United Way what funds have been requested from other 

sources? 

 

 

 

4. Brief description of project need, including: 

 a description of the clients impacted by the emergency need 

 what loss of service will occur if the request is not met 

 the circumstances leading to this need  

 what actions are being taken to prevent a reoccurrence: 

 

 

 

 

 

 

 
Rev 04/11 

Partner Agency 

Emergency Grant Request Form 

Emergency Grants: provide for emergencies that are unexpected, 

unpredictable, and one-time in nature. 

 


