United Way of Allegheny County

HelpConnections Database

New Programs Listing Form

· Complete this application form to be listed in the HelpConnections Database of Health and Human Services in Southwestern PA.

· To apply to receive a Contributor Choice code number, send an inquiry to agencyrelations@uwac.org to request an application. Or, visit our web site (www.unitedwaypittsburgh.org)  in April/May to download the application, entitled “New Contributor Choice Eligibility Request Form”. Contributor Choice Guidelines are available year-round on the web site. 

· If you have questions about the forms, please call Beverly Smalley at 412-456-6790.  Thanks,

 

Please complete a separate form for each program, branch and/or location.  Mark all confidential information with a C. Otherwise, we will assume that all information is public information.

 

Date

 

AGENCY INFORMATION:
Agency Name

 
Agency Address

 
 
City
State
Zip
-

Mailing Address: (address to send AGENCY update requests, if different from above)
 

Address

 
City
State
Zip
-

 

Which address(es) CANNOT be published, if any?     ( Agency    (  Mailing  
 

Your agency/program should designate one person who will be responsible for keeping your agency listing up-to-date.  Your maintenance coordinator will be:



Name
Title


Phone Number (      )


 

Other names used by your organization: (Include acronyms, former names, nicknames, etc.)

 

Name of Executive Director:

 
Executive Director’s Title:

 
Direct Phone Number:
  E-Mail Address:

 
 AGENCY PHONE NUMBERS FOR PUBLIC USE:

 

Service (Intake): (      )
(will be used when only one number is listed)

 

Administration: (      )


 

Emergency/After Hours: (      )


 

Fax Number: (      )


 

E-Mail Address:


 

Internet/Web Site Address:


Hours of Operation:  Program Operates ( 24-hours, 7 days

 Daytime Days and Hours:


 

Evening Days and Hours:


 

Weekend Days and Hours:


 
AGENCY SERVICE DESCRIPTION:

 
 
 
 
 
 
 
 
GENERAL QUESTIONS ABOUT YOUR AGENCY:
 
Does your facility meet ADA requirements for accessibility?  ( Yes  ( No

Types of Services:  (Nonprofit   (For Profit   (Membership   (Government
 
Does your organization have 501(c) 3 status from the US Government? 

(Yes (include verification)       (No
 
What is your Federal Identification Number?

 
List the year the program was founded:

 
PROGRAM INFORMATION:
Program Name

 
Program Address (If different from Agency Address)

 
 
City
State
Zip
-

 

Mailing Address: (address to send PROGRAM update requests, if different from above)
 

Address

 
City
State
Zip
-

 

Which address(es) CANNOT be published, if any?     ( Program    (  Mailing  

 

Your program should designate one person who will be responsible for keeping your program listing up-to-date.  Your maintenance coordinator will be:



Name
Title


Phone Number (      )


 

Other names used by your organization: (Include acronyms, former names, nicknames, etc.)

Name of Program Director:

 
Program Director’s Title:

 
Direct Phone Number:
  E-Mail Address:

 
Phone Numbers for Public Use:

 

Service (Intake): (      ) _______________________________  will be used when only one number is listed)

 

Administration: (      )________________________________
 

Emergency/After Hours: (      )


 

Type of after-hours coverage: (None  (Recorder  (Telephone Answering Service  (Staff Answers
 

TDD/TTY Number: (      )


 

Fax Number: (      )


 

E-Mail Address:


 

Internet/Web Site Address:  ___________________________________

Hours of Operation:  Program Operates ( 24-hours, 7 days

 

Daytime Days and Hours:


 

Evening Days and Hours:


 

Weekend Days and Hours:


 

 

Service Description:

 
 
 
 
 
 
 
 
Eligibility for Services: (General Public   (Women Only    (Men Only  
 
(Other

 
Describe Eligibility:

 
 
 
Ages Served:


 
 
Referral Required from:

 
Income Guidelines:


 

 

Populations Served:

 

 

 Fees: (Circle One) 

A.      No Fee

B.      Sliding Scale

C.       Set Fee  $_________
D.      Vary

E.       Donation requested

F.       Other:


Types of Payments Accepted: (check all that apply)
 
(Cash

(Check
(Credit Card
(Money Order

 
(Other:

 
 
Will you extend payment agreements?


 
Do you provide service regardless of client’s ability to pay?


 
 
Intake Procedure:  (check all that apply)

 
(Telephone Service  (Walk-In  (Appointment Required  (Agency Referral Required
 
How long does it generally take to receive service:

 
Geographic Areas Served: (Be Specific!) The text you list here will appear in printed directories)

 

 

Area
All
Part Of

 
	( City Only
	(
	 
	(

	( Allegheny County
	(
	 
	(

	( Beaver County
	(
	 
	(

	( Butler County
	(
	 
	(

	( Fayette County
	(
	 
	(

	( Greene County
	(
	 
	(

	( Indiana County
	(
	 
	(

	( Lawrence County
	(
	 
	(

	( Mercer County
	(
	 
	(

	( Washington County
	(
	 
	(

	( Westmoreland County
	(
	 
	(



 
Documentation required to receive services:

 
 
List your Program’s Funding Sources:

 
 

Target Populations: (check all that apply)

 
Age Groups:
	(Infants
	(Toddlers
	(Preschoolers
	(Grade-School Children

	(Middle-School Children
	(High-School Children
	(Age 17 – 20
	(Adults

	(Frail Elderly
	 
	 
	 


 
Other:
	(Low Income
	(Unemployed
	(Families
	(Parents

	(Single Parents
	(Grand Parents
	(Divorces
	(Widowed

	(Veterans
	(Disabled
	(Mentally Ill
	(Substance Abusers

	(Offenders
	(Those with Health Concerns
	(Other
	 

	
	
	
	
	


 
Is bus transportation available to your agency? ( Yes   (No  If yes list bus route:

 
 
Organization/Program is licensed by:

 
Organization is accredited by:

 
What else would you like us to know about your program?

 
 
Do you anticipate any major changes in the next 6 months?  (Yes   (No  (if yes explain)

 
 
 The above information is accurate and complete.  It has been reviewed by our agency’s Executive Director and may be used by United Way of Allegheny County for referral, publication, print, electronic, and Internet purposes.  We have noted any information that is not to be publicized.  

Signature and title  of person completing form:  _____________________________________________
 
Email the completed form to: HelpConnections@uwac.org 
Or Mail to:  United Way, Attn: HelpConnections, Penn Liberty Plaza One, 1250 Penn Avenue, PO Box 735, Pittsburgh PA  15230-0735 
 

Or Fax: United Way, Attn: HelpConnections 412-394-5376

 

For help with questions, call Anne Fogoros at 412-456-6886  Thank you for returning your forms promptly.
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