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Waverly-Shell Rock Area United Way

2023 Mid-Year Report 
(For Service January 1, 2023-June 30, 2023)
Organization:

Funded Program:





Contact Person:




Title:

Phone
:




Email:

1.  Outputs: 

a. How many individuals have been served by this United Way funding program in this calendar year? (only include those in the W-SR Area United Way Service Area) 

b. Are these unique individuals or duplicated individuals?
c. Are you on target to reach projected number of individuals served (based on WSRUW 2023 Application for Funding)? 
2. Outcomes
a. What measurable accomplishments have been achieved with United Way funds (outcomes should outline accomplishments of the participants in your program… not successes for your agency)
3.  Testimonials
a. Please consider sharing a testimonial from an individual or family in your program. How has this project touched their lives? Or, any other anecdotal information you would like the United Way to be aware of.

Acknowledgement and Signature
I certify the accuracy of the attached report for expenditures and usage of grant funds for
the above-mentioned project and that the resulting balance is accurate. 

______________________________________________

__________



Signature







Date

______________________________________________




Print Name and Title








PLEASE UPLOAD THIS COMPLETED FORM (in PDF Format) AT:
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