
COVID 19 Prevention and Response Micro Grant Application 

Name of Organization: ___________________________________________________________ 

EIN #: ____________________________________ 

Person Submitting Request: ______________________________________________________ 

Agency address: .                                                                                                                . 

Phone: _________________________________________________________________ 

Email: _________________________________________________________________ 

Website: _______________________________________________________________ 

Date: _____________________________________ 

Date Funding Needed By: .                                                                                                            . 

Agency Mission Statement:  

______________________________________________________________________________ 

Request Amount: $_______________ 
Please state the nature of the request.  How will United Way funds be used to reduce the impact 
of COVID 19 on Lamoille County Residents?

. . 

20 Morrisville Plaza, Suite B 
Morrisville, VT  05661 

802.888.3252 
fax: 802.888.7298 

unitedway@uwlamoille.org 
www.uwlamoille.org 
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