
United Way of Skagit County 
 

 

 

 

 

 

 

Agency Name:        Date: 

 

Contact Person: 

 

Email Address: 

 

Phone #: 

 

Physical Address: 

 

Mailing Address (if different): 

 

 

1. Project Name/Title: 

 

2. Dollar Amount Requested: 

 

3. Dollar Amount of Entire Project: 

 

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

sources? 

 

4. Brief description of project: 

 

 

 

 

5. Date/Deadline to have project/program up and running: 

 

 

 

 

6. What is the projected outcome of your program/project: 

 

 

7. If you are a non-partner agency, please provide a copy of your IRS 501 (c) 3 

determination letter and your business license. 

 
Rev 03/11 

Partner Agency or Non-Member Agency 

Venture Grant Request Form 

New Venture Grants: provide funds to enable partner or non-member 

agencies to start new programs.  They are one-time grants. 

 


