| DON'TJUST WEAR THE SHIRT. | LIVE IT.

2010

United Way of Allen County

2010 Day of Caring Project Proposal
Lsﬁﬁ!y Deadline for submission: June 18, 2010
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UNITED WAY OF ALLEN COUNTY

Day of Caring will take place on Thursday, August 12, 2010 with kick-off breakfast at the Headwaters West

Lincoln Pavilion.

This year, United Way again will be focusing our Day of Caring efforts on neighborhood revitalization. Projects can
include cleaning, painting, landscaping or interactive activities at non-profit agencies, child care centers, after-
school youth programs and schools. Private residential projects will be referred to United Way by NeighborLink
Fort Wayne. If you know of a residence project appropriate for Day of Caring, please contact e-mail NeighborLink at
admin@nlfw.org or call them at 260.710.7611

The attached application indicates “neighborhood zones” that have been identified for revitalization. These

areas include:

ST_JOE CENTER RD.

MAPLECREST
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Northcrest
Rudisill-Plaza

Northside

Pettit/Rudisill
Bloomingdale/Nebraska
Village Woods

Brookmill

Southwick Village

South Wayne/Fairfield

. Brentwood Park

. Harrison Hill

. New Haven/Monroeville
. Oxford/Weisser Park

Proposed projects falling outside of these predetermined areas will also be considered.

Please submit your project proposals by June 18, 2010. Trained assessors will visit project sites to determine
if volunteers can complete your project in one day. Approved projects will be offered to volunteer teams for
consideration. United Way of Allen County will inform you if your project has been approved for Day of Caring.
Projects that are not approved, or those that are unable to be completed on Day of Caring, will be referred to

Neighborlink Fort Wayne.

The referring organization is responsible for supplying materials and equipment, or making arrangements with your

volunteer team.

The form has been created so you can fill it in and return it via e-mail to Robin Holley (robinh@uwacin.org), or if you
prefer, you may fax it to 260-422-4782, or send via U.S. mail to Robin at 334 E. Berry St., Fort Wayne, IN 46802.

Thank you for your interest in Day of Caring, and we look forward to hearing from you!

If you have questions, please contact:

Robin Holley, United Way of Allen County (robinh@uwacin.org),260-422-4776.
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2010 Day of Caring Project Proposal

Deadline for submission: June 18, 2010

United Way of Allen County

Referral Agency/Community Organization

Referral Contact Person

Phone Number Fax Number

Email Address

Project Proposal Information

Neighborhood zone # (choose 1-13 from page 1)

Project Site Address

City State Zip

Project Description
Be as specific as possible

Estimate of time required for completion of project:

Full Day (6-8 hrs) Half Day (4 hrs)

Estimated number of volunteers needed:




2010 Day of Caring Project Proposal

What equipment or supplies will be needed to complete this project? United Way of Allen County

Please note: Materials must be supplied by your organization. If you are unable to
purchase or supply these materials, you will need to seek donations. Please contact United Way of Allen
County if you are unable to do so.

What will your agency provide?

If you need assistance with supplies or materials, please describe and estimate the costs:

For United Way use only Questions? Contact Robin Holley, United Way of Allen County
Project E-mail: robinh@uwacin.org ¢ Phone: 260-422-4776 ® Fax: 260-422-4782
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