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Date_______________

Organization Information

Name of Organization

Address

City, State, Zip

Name of Executive Director  


Phone


E-mail

Name of Board President/Chair


Phone


E-mail

Action for Appeal

What action is your agency appealing?  Circle one.

1. New data or information obtained by an agency that did not exist at the time of the original application or during agency tours and that corrects information previously submitted during the investment process.

2. A reduction in the agency’s funding amount of 10% or more.

3. The agency can prove a bias on the part of the panel or a personality conflict between a panel member and/or leader and the agency that adversely affected the agency’s funding.

Appeal

Use this space to summarize your appeal to the Greater Ottawa County United Way.



Rationale

Use this space to provide a rationale for your request.

Authorization

Executive Director Signature/Date
Board President/Chairperson Signature/Date
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