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Worksheet D1:  Agency Staff and Personnel 

 

 

Staffing Numbers 

Please list the types and number of staff/personnel currently working at the agency.  Do not include volunteers 

serving on the agency’s board of directors. 
 

                              Type     Number Currently Employed 

Paid Professionals  

Paid Clerical  

Volunteer Professional  

Volunteer Clerical  

Other (Please indicate Paid or Volunteer):  

  

  

  

  

  

  

 

 

 

 

Current Staff 

Please list all current staff associated with the program requesting funding. 

 

                      Name                      Title               Paid or Volunteer                     Other 

 Program Manager/Director   

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 



Worksheet F1:  Program Revenue and Expense Information 

 

 

Revenue/Funding Sources 

Please list all revenue sources and the dollar amount received by the agency including foundation grants, 

government funding, fundraising efforts, program service fees, United Way funding and any other forms of funding 

used to support the program for which funding is being requested. 

 

                 Revenue From                                         Current Fiscal Year                            Next Fiscal Year (Projected) 

   

   

   

   

   

   

   

   

   

   

   

Total Revenue Received:   

 

 

Expenses 

Please list all expenses directly related to providing the program for which funding is being requested. 

 

                      Expense                     Current Fiscal Year                            Next Fiscal Year (Projected) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Total Expenses:   

 

 



Worksheet F2:  Program Results – Units of Service 

Please provide information regarding the target population(s) of the program for which funding is being requested.  

Specify whenever possible.  If the gender, age, etc. is unknown or not tracked, please use the “general” category 

that most closely represents the population served. 

 

            Population                        Number Served During          Number Served During         Projected Number to be  

                                                             Past FY (08/09)      Current FY (09/10)               Served Next FY (10/11) 

Adults    

    Male    

    Female    

    General    

Children (12 and under)    

    Male    

    Female    

    General    

Teens (13-18 Years)    

    Male    

    Female    

    General    

Seniors (65 and Over)    

    Male    

    Female    

    General    

Other (Please Specify)    

    

    

    

Total:    

 

 

Please include any additional information regarding the population served that you would like the Funds Allocation 

Committee to be aware of: 

 

 

 

 

 

 

 

 

 

 

 


