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CONTACT INFORMATION
	Name
	

	Home Address
							CO

	
	Address				City		State	Zip

	Home Phone
	
	Cell Phone
	

	Home Email
	

	Work Email
	



ORGANIZATIONAL INFORMATION
	Organization
	
	Your Title
	

	Org Physical Address
							CO

	
	Address				City		State	Zip

	Org Mailing Address
							CO

	
	Address				City		State	Zip

	Org Phone
	
	Org Fax
	

	Org Website
	
	Org County
	

	501(c)(3)
	 Yes	 No
	Org EIN #
	

	Organization’s Purpose:

	 Advocacy
	 Environment
	 Philanthropy

	 Animals
	 Government
	 Unknown/TBD

	 Arts & Culture
	 Health
	 Youth Services

	 Community Development
	 Housing
	 Other: 			

	 Education
	 Human Services
	

	Led by Person of Color
	 Yes	□ No
	Primarily serving Communities of Color
	 Yes	□ No

	Please check the box that most accurately reflects your organization’s budget size:

	  Under $20,000
	  $151,000-300,000

	  $20,000-50,000
	  $301,000-600,000

	  $51,000-100,000
	  $600,000-850,000

	  $101,000-150,000
	Budget if over $8500,000 		

	Income from 990:
	





EXPERIENCE IN THE NONPROFIT SECTOR
	How long have you worked in the nonprofit sector?
	

	How long have you worked in your present organization?
	

	How many years have you worked in the nonprofit sector in the following capacities?
	

	
Director
	
	Paid staff
	
	Consultant
	
	Volunteer
	

	How long have you served as the ED of your present organization?
	

	How many years of experience do you have in the following areas?
	

	Fundraising 
	
	Working with Boards
	



OTHER CRC SERVICES YOU’VE UTILIZED
	 	Consulting
	 Grants Guide 
	 Community Development

	 	Rural Philanthropy Days
	 Grant Seeking Clinic
	 Training Workshops

	 	Statewide/Regional 
	Workshop or Clinic
	 Other 		
	 None



NARRATIVE QUESTIONS
Please answer the following questions on a separate sheet of paper and return it with your application form:
· What is your organization’s mission statement?
· Please describe the primary function of your organization.
· What are your job responsibilities? Please include a statement addressing how much direct experience you have in fundraising, board development, financial management, and staff development.
· If you are accepted into this program, what is the most important thing that you hope to gain from it? How will what you learn impact you and your organization?

REQUIRED ATTACHMENTS
· This application form, fully completed
· Answers to narrative questions listed above
· Your current resume
· Two letters of recommendation: one personal and one related to your job from your board chair
· Your organization’s brochure and latest annual report (if available)
· Are you able to pay for the program in full using an eight month payment plan? _________________ 
· Are you requesting a partial scholarship?  If so, in what amount? _____________________________
· If you are requesting a scholarship, please answer the following:
· Please describe your financial need?
· Please describe how this program will increase your individual and organizational capacity?

CRC has an 8 month payment plan available to all participants. Limited, partial scholarships are available on a first come first served basis for those who qualify and apply on or before November 15, 2011. After November 15, you will be placed on a waiting list. Applicants will be notified if accepted and scholarships announced on Wednesday, Nov. 30.

YOUR FULLY COMPLETED application packet must be received NO LATER THAN NOVEMBER 15.
Please send to:  Carol Crawford, Community Resource Center, 444 Sherman Street, Suite 102, Denver, CO  80203-3502
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