
IBM Corporation 
2007 Technology Donation Program 

 

Agency Grant Application for Young Explorer System  
 
Only organizations that are part of a Headstart or state approved program may complete 
this application.  
 
The Young Explorer System includes a ThinkCentre A50 with special Kid Desk software pre-
loaded, Little Tikes Desk, 17” color monitor, special keyboard, and speakers. Please note, the 
size of the desk alone (unassembled) is approx 20”x43”x49”.  Agencies: Please ensure that you 
have adequate room and transportation for this system.  If not, please notify the United 
Way immediately that you will not be able accept this donation. 
 
Your organization should arrange for installation of the hardware, additional software and staff 
training.  IBM is not responsible for installation.  Grantees must have the resources to install and 
maintain the systems.  The equipment carries a limited warranty and should be installed 
immediately upon receipt.   
 
If your organization meets the criteria for selection, you must complete this application.  Upon 
completion, return the application to the United Way.  Please print or type.  Be sure to sign the 
application before submitting it.  ALL QUESTIONS MUST BE ANSWERED.  INCOMPLETE 
APPLICATIONS WILL NOT BE CONSIDERED.    
 
PLEASE MAIL YOUR APPLICATION TO: 
Brown County United Way 
Attn: IBM Grant  
1825 Riverside Drive PO Box 1593 
Green Bay, WI 54305 
Or email to: howard@browncountyunitedway.org 
                                                                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Agency Name: ___________________________ 
 
Address:  _________________________________ 
 
City: ______________________  State: ________ 
 
Zip: _________________ 
 
Contact: _________________________________ 
 
Email: __________________________________ 
 
Phone: __________________________________ 
 
Fax: ____________________________________ 

 

The organization named on this application represents 
the following:  The IBM equipment systems will be 
used for the purpose described in this application; use 
of computers will be related to the purpose of the 
organization which makes it tax exempt; computers  
will not be transferred in exchange for money, property 
or other services; adequate resources are available to 
manage the program outlined in this application. 
 
____________________________________ 
Authorized Signature (must be an officer or equivalent)
 
 

Name (Please print) 

 

Title 



 
1. How many computers are you requesting? ________ 
 
2. Is your organization funded by the United Way?  �Yes   �No 
 

3. Please indicate which that your agency provides one of the services area listed below 
(CHOOSE ONLY ONE) 

 
�  Youth Education Opportunities/Early Learning Programs      
� Early Learning/Parent Involvement Programs 

 
4. Does your organization have 501 (c) (3) status?  �Yes   �No 
 
5. How many children does your agency serve annually (approx.): ___________ 
 
6. Is agency a Head Start agency: �Yes   �No 
 

7. Indicate agency’s current involvement with IBM: 
 7a� IBM donates funds to our org.   
 7b� IBM donates equipment to our org.   
 7c.  Indicate total # _____ IBM employees volunteering with org. (if none, enter 0) 
 7d.  Indicate total #_____ IBM employees who serve on board (if none, enter 0) 
 

8. Indicate your organization’s technical capacity in the following areas (check all that apply): 
 8a� Fax   8c�External Email 
 8b� Internet Access 8d�World Wide Web Home Page 
 

9. How many computers does your organization currently have? (any model) _________ 
10. How many staff members does your organization currently have? _________ 
 

11. Briefly and concisely describe the project for which the computer system 
will be used ((optional:  type your response on a separate sheet of paper, limit to one page)  

 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
  
12. What level of financial resources will be used to support the installation and use of the 
donation? 
 Purchase/installation of software: $ ____________ 
 Training: $ ____________ 
 Maintenance: $ ____________ 
 
13.  Does your agency provide services primarily to any of the following populations (CHECK 
ONLY ONE): 
�American Indian or Alaskan Native      �African-American        �Other _________________ 
�Asian or Pacific Islander                       �Hispanic                  �All        �N/A 

 
 
Please return this application to the United Way no later than:  August 1, 2007 
Your 501 (c) (3) documentation must be included with this application. 


