
Conroy Funeral Home's 100th Year 

Community Gift Application 

Organization Name:_____________________________________________________________________________________________________

Organization Address:__________________________________________________________________________________________________

________________________________________________________________________________________________________________________

City:___________________________________________ State: _______________________________ Zip Code:_________________________

Phone #:______________________________________Organization's EIN: ______________________________________________________

Executive Director's Name:______________________________________________________________________________________________

Excutive Director's Email Address:_____________________________________________________________________________________

How long has the organization been in operation?________________________________________________________________________

Organization's Mission Statement: ______________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What are your organization's main programs, projects or activities?:_______________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

What is the main population served by your organization (ex. veterans, youth, families low income individuals, etc.)?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



Comments: Is there anything else you would like to tell us about your organization?

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Deadline to submit applications is October 31, 2019

Completed applications can be submitted to United Way by:
 email: eneely@uwccmc.org 

OR
mail: P.O. Box 59, Springfield, Ohio 45501 


	Organization Name: 
	Organization Address 1: 
	Organization Address 2: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Organizations EIN: 
	Executive Directors Name: 
	ExcutiveDirectors Email Address: 
	How long has the organization been in operation: 
	Organizations Mission Statement 1: 
	Organizations Mission Statement 2: 
	Organizations Mission Statement 3: 
	Organizations Mission Statement 4: 
	What are your organizations main programs projects or activities 1: 
	What are your organizations main programs projects or activities 2: 
	What are your organizations main programs projects or activities 3: 
	What are your organizations main programs projects or activities 4: 
	1: 
	2: 
	3: 
	Text1: 


