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United /= LCS Combined Charities

Campaign Information Sheet

United Way of the Big Bend

School/Department Information

School/Depantment Name:

Company Address:

City: State: ZIP Code:

Phone: Website:

Number of Employees at your School/Department:

Principal/Department Head Name;

Email:

Employee Campaign Champion Information

Name: Title:
Address: ZIP Code:
Email: Phone:
TShitSze: _ 8 _ M _ L XL 2L
Campaign Planning
Would your school/department like to request a United Way presentation? Circle one;
Virtual In-Person Not Interested in Presentation

Fresentations are key for us to inform your colleagues about our mission and any changes thaf might have occurred in aur funded
program pariners. Presentafions range in time, but typically do not fast longer than 10-15 minutes, unfess otherwise requested. We
strongly suggest a presenfation every year, but certainly every other year.

Preferred dateftime for your presentation:

Would you like a Pariner Agency to presentwithus? __ Yes _ No We have special interest in programs in the following
oulcome area(s):
Having a presentation allows UWBB fo thank you and your employees for Housing
supporting our conmmunity. in addition, Partner Agencies present Early Leaming
information about the agency’s purpose and how funds aflocated by UWBB Safety Net
are ufilized in their programs. Health & Mental Health
Skiils Development

Please email this completed information sheet by August 1, 2022 to jenny@uwhbb.org.



