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Mini Grant Application 

Organization Name:______________________________________________________________
Project Name: __________________________________________________________________
Contact Person:______________________________Title:_______________________________ 
Mailing Address:________________________________________________________________
Telephone: __________Email:____________________Website:__________________________
I affirm that I have reviewed this application document, and to the best of my knowledge, the information furnished is correct and provides full and fair disclosure of the agency.
Organization Authorized Signer (Print Name):_________________________________________
Organization Authorized Signer (Signature):__________________________________________
Title:_________________________________    Signature Date:__________________________

1. Briefly describe your organization’s mission and how it aligns with the United Way of El Dorado’s mission.
UWE Mission: The United Way of El Dorado builds a strong community by addressing health, education, and income stability.




2. Briefly describe the project for which you are requesting UWE Funds and how it will directly benefit those in the El Dorado Community




3. Please explain your budget for the mini grant dollars requested.






Please send one copy of the above information via email to unitedwayofeldorado@outlook.com 
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