2010-2011 FUNDERS’ CONSORTIUM AGENCY APPLICATION

Section 1:  AGENCY INFORMATION

AGENCY NAME:      
I. GENERAL INFORMATION

A. PLEASE GIVE A BRIEF DESCRIPTION OF THE AGENCY, INCLUDING ITS MISSION STATEMENT (limited to 750 characters, including spaces):

     
B. HOW DOES THE ORGANIZATION ADDRESS THE NEEDS IN THE COMMUNITY?

(limited to 750 characters, including spaces):

     
C. HOW DOES THE ORGANIZATION ADDRESS THE NEEDS OF ITS CLIENTS?

(limited to 750 characters, including spaces):

     
D. DESCRIBE THE CIRCUMSTANCES UNDER WHICH YOUR AGENCY REFERS CLIENTS TO OTHER SOCIAL SERVICE AGENCIES AND PROVIDE THE NUMBER OF REFERRALS PROCESSED IN THE PREVIOUS YEAR. (limited to 750 characters, including spaces):

     
II. GOVERNING BODY – BOARD OF DIRECTORS INFORMATION

A. DATE OF BOARD ELECTION: (please enter in m/d/yy format):
     
B. HOW OFTEN DOES THE BOARD OF DIRECTORS MEET? (Select from drop-down box)  FORMDROPDOWN 
  Other:      
(Please include meeting schedule)       
C. WHAT IS THE NUMBER OF BOARD MEMBERS REQUIRED PER YOUR BYLAWS?

     
D. HOW MANY CONSTITUTE A QUORUM FOR BOARD ACTION? (Number or percentage)

     
E. HOW OFTEN DOES THE BOARD RECEIVE & REVIEW FINANCIALS?  (Select from drop-down box)  FORMDROPDOWN 

Other:       
F. DOES YOUR ORGANIZATION HAVE A STRATEGIC PLAN?

Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

G. HOW OFTEN IS IT UPDATED?
(Select from drop-down box)  FORMDROPDOWN 
  Other:      
H. WHEN DID THE BOARD/STAFF LAST ENGAGE IN UPDATING THE PLAN? (Please enter in m/d/yy format)       
I. WHAT IS THE MECHANISM USED TO UPDATE THE PLAN?  (limited to 750 characters, including spaces)

     
J. PLEASE LIST, ON A SEPARATE DOCUMENT, YOUR CURRENT BOARD MEMBER INFORMATION, INCLUDING NAME, BOARD POSITION, (EX: PRESIDENT, DIRECTOR, ETC.), ADDRESS AND TERM EXPIRATION DATE. ATTACH THE DOCUMENT TO YOUR APPLICATION SUBMISSION.

III. FINANCIAL MANAGEMENT

A. IS THE ORGANIZATION IN COMPLIANCE WITH CURRENT FEDERAL, STATE AND LOCAL TAX OBLIGATIONS?  Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

IF NO, PLEASE EXPLAIN: (limited to 750 characters, including spaces)

     
B. WITHIN THE LAST 5 YEARS, HAS THE ORGANIZATION ENDED TWO OR MORE FISCAL YEARS WITH AN OPERATING DEFICIT?  Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

IF YES, PLEASE EXPLAIN EACH SITUATION AND STRATEGIES EMPLOYED TO ELIMINATE THE DEFICIT:  (limited to 750 characters, including spaces)

     
C. IS A BUDGET SURPLUS PROJECTED FOR THE CURRENT YEAR OR NEXT YEAR?

Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

IF YES, EXPLAIN WHY AND ITS PLANNED USE: (limited to 750 characters, including spaces)
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