United Ways serving San Bernardino County


AGENCY REGISTRATION FORM
E-mail to: dflores@ieuw.org  |  Fax to: (909) 980-2957  |  Call (909) 980-2857 ext. 220 for mailing address


1.	AGENCY NAME: Legal name of the agency. Include AKA names (former, acronyms, etc.)
	     
 
[bookmark: Text2]2.	PARENT AGENCY: If legally part of another organization, department, division, etc, please provide legal name.      

3.	E-MAIL/WEBSITE ADDRESS: Agency’s e-mail and website addresses.
[bookmark: Text3][bookmark: Text4]	E-mail:      	Website:      

[bookmark: Text5]4.	ADDRESS: Main physical location of the agency (Use a “Site Profile” for program locations):
     
Is this address confidential?   |_| Yes    |_| No
[bookmark: Text6]Major cross street(s):      

[bookmark: Check1][bookmark: Text7]5. 	MAILING ADDRESS: (|_| same as the physical location)      

6.	PHONES: Please list and identify all phone numbers used by the agency for the business office, program intake, emergencies, fax, after hours, hotline, TDDs, etc.
Phone Number:      	Details:      
Phone Number:      	Details:      
Fax Number:      	Details:      
Additional Numbers and Details:      

[bookmark: Check2][bookmark: Check3]Do you accept collect calls?    |_| Yes    |_| No

7.	ORGANIZATION TYPE: Please indicate the legal status of your agency.

|_|  Nonprofit (private) if so, is it:	|_|  Government, if so, is it:
[bookmark: Check5]	|_|  Public Benefit		|_|  City
|_|  Mutual Benefit		|_|  State
|_|  Religious		|_|  County
		|_|  Federal
Indicate your agency’s nonprofit		|_|  Special District
classification (e.g., 501(c)(3))	|_|  For Profit (private)
[bookmark: Text9]		     	|_|  No Corporate Status (i.e., support groups,
Please provide copy of letter from		collaborations, etc)
[bookmark: Text8]IRS verifying nonprofit status.	|_|  Other:      

How long has your agency held your legal status?

EIN (Employer Identification Number) Number:      

8.	PERSON IN CHARGE: (Executive Director, Branch Director, etc.)
[bookmark: Text11][bookmark: Text12]Name:      	Title:      

[bookmark: Text14][bookmark: Text13]Phone:      	E-mail:      

9.	AGENCY CONTACT: (Person to contact for verification of agency listing.)
Name:      	Title:      

Phone:      	E-mail:      

10.	AGENCY DESCRIPTION: Describe the general focus of your agency and the population served 
     

[bookmark: Check6][bookmark: Check7]Do you expect any agency changes within your agency in the next 6 months?    |_| Yes    |_| No
[bookmark: Text16]If yes, please describe.      

[bookmark: Text17]11.	MISSION STATEMENT:      

12.	HOURS: Administrative Hours:      

Business Hours (Specify days of the week and times):      

Is this address handicap accessible?    |_| Yes    |_| No

[bookmark: Text18]13.	LICENSING, ACCREDITATION & COLLABORATION: Please provide any licensing information about your agency, if applicable. Please describe the type of license(s) your agency holds and indicate the licensing agency(ies).      
|_|  No
[bookmark: Text19]|_|  Affiliated/Accredited Names:      

Is your agency affiliated with or accredited by another organization?    |_| Yes    |_| No

Is your agency part of any service delivery collaboration?    |_| Yes    |_| No

[bookmark: Text20]If yes, please identify which program(s) collaborate in service delivery with other agency(ies) and provide the name(s) of those agencies.      

14.	FUNDING: Please describe your major sources of funding.  Check all that apply:
[bookmark: Check12][bookmark: Check18]			|_|  PUBLIC		|_|  DONATIONS
[bookmark: Check13][bookmark: Check19]			|_|  City			|_|  United Way
[bookmark: Check14][bookmark: Check20]			|_|  County		|_|  FEES
[bookmark: Check15][bookmark: Check21]			|_|  State		|_|  PARENT, STATE, OR NATIONAL ORG.
[bookmark: Check16][bookmark: Check22]			|_|  Federal		|_|  FOUNDATION
[bookmark: Check17][bookmark: Text24][bookmark: Check23][bookmark: Text25]			|_|  Other:      		|_|  OTHER:      

15. 	DISASTER: Does the agency currently offer any services related to disaster preparedness or response, or would it in the event of a disaster?  |_| Yes     |_| No

[bookmark: Text23]If yes, please explain:      


	
[bookmark: Text29][bookmark: Text28]	Person completing this form:      	Date:      
	
	
	Print, sign and fax to (909) 980-2957, ATTN: 2-1-1 Resource Department

	Note: 	By signing this form, you give consent for your information to be posted on the 2-1-1 website and in the annual resource book.
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Get Connected. Get Answetrs.
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