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Letter of Interest Template
2025-2026 Financial Stability Partner Funding

This form must be completed in addition to the cover letter. Please see the RFP for full instructions. If you received a
2024-2025 Partner Grant, please complete the Intent to Recertify Form.

Name of program requesting funding:

Provide a description of the program and why there is a need for it in York County. Define the program's
target population, list key activities, and describe expected program outcomes.

Describe how your organization's work supports UWYC's goal of helping York County families achieve
financial stability and is qualified to offer the proposed program.

Select at least one Goal and Strategy your program proposes to address

Financial Literacy:
Goal 1 Strategy 1: Increase basic financial literacy among members of our community.

Goal 1 Strategy 2: Encourage savings and asset development within low- moderate income

households.

Workforce Development:
Goal 1 Strategy 1: Provide clear education paths for adults seeking employment.

Economic and Family Support

achieve financial stability.

Goal 1 Strategy 2: Improve technical and soft job skills among unemployed/underemployed.

Goal 1 Strategy 1: Connect individuals and families to support services that reduce barriers to



How many unduplicated York County clients will be served over the 1-year grant period?

Please describe how your program meets one or more of the special considerations for funding listed in
the RFP (if applicable).

List and describe how partnerships or collaborations help achieve program outcomes and deliver services.

Program Budget:

UWYC $

0 -
Requested: % from UWYC:

Program Total:

How will UWYC funds be used?
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