United Way of the Lower Eastern Shore

Affiliate Budget Forms


Budget Form 1

Agency Name:

Chief Professional Officer:
Chief Volunteer Officer:
Address:

Telephone:
Location of Satellite Branches:

Agency’s Mission Statement:
Agency Program that you requested to have United Way designations restricted to (Please note the program must fit into one of the three United Way Impact Areas-A) Helping Youth Succeed B) Helping Seniors or C) Emergency & Crisis Assistance):

Please provide a brief description of the program:

This budget was/will be considered and approved at the Board of Director’s meeting on: 


Signature of Chief Professional Officer

Signature of Chief Volunteer Officer
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