
 

YVEA “OPERATION ROUNDUP” APPLICATION 
Applications must be received at YVEA office by 5 p.m.,  

    
PROJECT:  AMOUNT REQUESTED:  
    
ORGANIZATION:  
  
MAILING ADDRESS:  
    

 City State Zip 
    

EXECUTIVE DIRECTOR:  

APPLICATION CONTACT: 
 

EMAIL: 
 

PHONE NUMBER: 
  

TAX STATUS:  501(C)_____           #:       NON-PROFIT COMMUNITY ORGANIZATION 
      

ANNUAL ORGANIZATIONAL BUDGET:  0-$100,000  $100,001-$500,000  $500,001 and up 
 

ORU FUNDING REQUEST HISTORY (previous 3 awards): 
Project $ requested $ funded Date 

    
    
    

DESCRIBE PROGRAM/PROJECT TIMELINE:  
  

APPROXIMATE NUMBER OF PEOPLE IMPACTED BY THIS PROGRAM/PROJECT?  
Current fiscal year:  Next fiscal year:   

     

 ATTACHMENTS (Applications submitted without the following WILL NOT be considered): 
  Application   
  Organization budget (attach most recent profit & loss statement and balance sheet, if available)   
  Project budget (include planned fundraisers, other grants or funding sources and whether they are potential or confirmed) 
  Project narrative   

NARRATIVE (Please answer to the following questions on a separate page and attach to the application. Limit attachment to two pages): 
1. Briefly describe organization’s purpose and goals. 
2. Describe how the funds will be utilized. 
3. If this is an ongoing program, how will it be funded in subsequent years? 
4. Does this program/project support positive environmental impact? If yes, how so? 
5. Does this program/project grow civic-minded, safety conscious and engaged community members? If yes, 

how so? 
6. Does this program/project positively impact the communities in the YVEA service territory, recognizing the 

unique needs of each? If yes, how so? 
7. If this program/project is not funded by ORU, what will happen? 
8. Identify all other area organizations that provide the same or similar services. How do your services differ? 

_______________________________________________________________   ________________ 
Signature              Date 

(By my signature, I certify that all information contained in and connected with this form is accurate and true to the best of my 
knowledge. I understand that if funded, the details about this project and its outcomes may be used in promotional materials) 
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