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MILE HIGH UNITED WAY 2-1-1 ORGANIZATION SURVEY

Organization Information





Organization Name

Mission Statement

Description of 
Organization

History
Aliases 
Organization Hours
 

Organization Type (Please circle or make bold)


 Organization’s Web Address         





Organization’s E-mail 


Organization’s Main Phone #
     Organization’s Fax #

Physical Address


City




State
               Zip Code
     
     County

Mailing Address (If different from physical address)



Mailing City



Mailing State


     Mailing Zip Code


Organization Startup Date

Organization’s Director
     
     Director’s Phone #


Organization Contact’s Name 
     Organization Contact’s Position
            
(For 2-1-1 Administration Staff)

    

    
      
          
Organization’s Contact Phone #
     Organization Contact Email


Programs & Services Information

For multiple programs and services, please copy this page and complete for each additional program or service. 
Program Name


Program/Service

 Description


(e.g.Please be specific about 
services offered – attach 

additional pages, if needed)
 Intended Participants 
Helpful Tips 

Program Fees 






     
     Payment Notes (circle or bold)




Program Address



City




State
        Zip Code
      
     County

Program Contact’s Name 
     
Program Contact’s Position
            

(For 2-1-1 clients, if applicable)

(For 2-1-1 clients, if applicable)

    
      

       
Program Phone # (for 2-1-1 clients to call)
Other/TTY Phone #/Hotline/Etc.     Fax Phone #


Program Hours

Eligibility Requirements (Circle or Bold)


Programs & Services Information Continued
For multiple programs and services, please copy this page and complete for each additional program or service.
Proof of Residency (Circle or Bold)




Services not restricted to a specific county, but Colorado ID required (enter “X”):    Yes
            No
Program Serves (enter “x”)




Denver Metro Area, including Boulder, Broomfield, Clear Creek, Elbert & Gilpin Counties



Denver Metro Area, 5 counties only: Adams, Arapahoe, Denver, Douglas & Jefferson



Statewide


Nationwide





Specific area or boundaries (proof of residency, please specify below)


Languages Spoken

Intake Procedure

Intake Requirements

Please return this survey to:

By Email:




By Mail: 


By Fax:

211Colorado@unitedwaydenver.org
Attn: 2-1-1


(303) 455-6462






Mile High United Way










2505 18th Street







Denver, CO 80211-3939
Donor Database
The Donor Opportunities Database is a place where agencies can post material items needed at their organization.  When the 2-1-1 Information & Referral Line receives calls from the community who have items to donate, we’ll search the Donor Opportunities Database to find an organization in need of that particular good.  

Only in-kind donations are posted within the Donor Opportunities Database.
e.g.
 Animal Goods, Appliances, Automobiles, Baby Items, Books, Clothes (casual/dress), Electronics, Food, Furniture, Household Items, Holiday Items, Medical Equipment/Supplies, Office Equipment/Supplies, School Supplies, Sport/Recreational Supplies, Toiletries, Toys, Vouchers/Gift Certificates, Yard Equipment


Organization Name

Items Needed



Donor Contact’s Name  


Donor Contact’s Position







Donor Contact’s Phone #

Donor Contact’s Email



Drop Off Address

City




State



     Zip Code



Drop Off/Intake  Hours


Intake Procedure (enter “x”)




Does your organization pickup donations? (enter “x”)
 
Yes
            No
Please return this survey to:

By Email:




By Mail: 


By Fax:

211Colorado@unitedwaydenver.org
Attn: 2-1-1


(303) 455-6462






Mile High United Way










2505 18th Street







Denver, CO 80211-3939







































Non Profit	For Profit	Private Practice	        Church


Hospital	Media		Support Group	


University/College		United Way Funded


Government: Level	_________________________














































































































The organization’s contact person will interact with the 2-1-1 admin staff to ensure accuracy of profile listings. The contact should be knowledgeable of the organizations programs.






































(e.g. Program: Food Bank   Service: Emergency food bank for seniors, 55 & older)








	

















Type of Fee:


Full Fee:		Per 


Sliding Scale Fee Starting At: 		     Per 


Other:














None	         Private Pay 





Medicaid       Medicare





Other: 





Other:





$

















$





















































Other:


TTY:


Hotline:
































Photo ID				Social Security Number		Eviction/Shut off Notice Proof of Income	 			Proof of Veteran Status 		Birth Certificate


Other (Please Specify): 





		











By County:	Adams		Arapahoe	Broomfield	Boulder		Clear Creek


		


Denver		Douglas		Elbert		Gilpin		Jefferson


		


Other: 





Must Live in Specific City/Cities (Please Specify): 

































































































































































Call For Information	         		Drop Off  		Call To Schedule Pickup





Other


















































