
County United Way, Inc.

2024/2025 Live United Report
Please use this form to complete your report to reflect use of dollars for Live United grants.  

Should you have any questions, please email misty@cuw.org

This form should be used to report the specific impact made as a result of using dollars from the County United Way, Inc.

NOTE: IT IS IMPORTANT THAT INDIVIDUALS AND/OR HOUSEHOLDS ARE NOT DUPLICATED. 
NOTE: IT IS IMPORTANT THAT YOU INCLUDE ONLY IMPACT MADE BY CUW DOLLARS. 
NOTE: DO NOT COMBINE COUNTIES OR PROGRAMS - EACH PROGRAM, EACH COUNTY MUST HAVE A SEPARATE REPORT

Which quarter is being reported?

q  Quarter 1 (due October 9, 2024)

q  Quarter 2 (due January 9, 2025)

q  Quarter 3 (due April 9, 2025)

q  Quarter 4 (due July 9, 2025)

GENERAL CONTACT INFORMATION
 

Organization _____________________________________________________________________________

Contact Name _____________________________________________________________________________

Email ___________________________________________________________________________________

Phone __________________________________________________________________________________

Second Contact Name________________________________________________________________________

Second Contact Email ________________________________________________________________________

Second Contact Phone _______________________________________________________________________

113 A. South Centre Street, Cumberland MD 21502 • 301-722-2700 • www.cuw.org



PROGRAM REPORTING-ONLY ONE COUNTY PER REPORT

Amount Received - Allegany County* (if none, type 0.00) ________________________________________________

Amount Received - Garrett County* (if none, type 0.00) _________________________________________________

Amount Received - Mineral County* (if none, type 0.00) ________________________________________________

Amount Received - Hampshire County* (if none, type 0.00) ______________________________________________

Based on the request for funds, please report exactly how dollars were used. Please breakdown exactly how dollars were used. 
Attach all receipts.

Based on how dollars were used, please list specific outcomes as a result of the grant.

What is the story behind the dollars? 
Please share a story about how dollars were used. This can be the testimony of one or more individuals or a narrative from you.
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