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Agency Name:
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UWQCA Outcome:

Birth to Work Strategy Name:

Street Address:

City, State, Zip:

Contact Person:

Email Address:

Phone Number:

Date Submitted:

Funding Request (Estimated): $
Please give a brief description of your Birth to Work Strategy and how it aligns with the selected outcome within the Birth to Work Agenda:

Signature of the Executive Director:

Signature of the Chair of the Board:

Using only this sheet, please briefly address the following topics: 

Identify the primary activities and services that will be implemented to carry out your Birth to Work Strategy and overall influence the community level outcome.  Describe the target population that will be served, the expected outcomes, and how the funding will be used.
If the agency is not currently a UWQCA partner agency, please provide documentation of non-profit status.

Completed forms will be accepted no later than noon on Friday, July 10, 2009 via email, to: lcook@unitedwayqc.org

