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Legal Name of Organization:

Mailing Address, City, State, and Zip:
Phone:  



         Fax:



 

Website:






          

CEO or Executive Director: 
Phone:



         Email:
Application Contact & Title (if not the CEO or Executive Director):

Phone:



         Email: 
Organization Information


Mission Statement:

Fiscal Year: 




Organizational Operating Budget: $

Year of Most Recently Completed Audit:                       


    

Year of Most Recent 990:  

Geographic Area Served (all counties and Qualla Boundary, if applicable):

Tax Exemption Status:
 

___   501(c)(3)     EIN #

      ___   Public/Government entity   EIN #      

      ___   Other - describe:  



EIN# 
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Training Request Information
Program Name (Type of On-Site Training):  
Narrative Response
 (Submit on separate paper, not to exceed one-and-a-half typed pages)

DESCRIPTION:  Briefly describe your mission, constituency, primary services, and impact on the community.  

INTEREST:  Why is your group interested in having this training now?  

CAPACITY BUILDING PLANS: What do you see as the steps to build the capacity of your organization (refer to the Assessment results as appropriate)?

PRIOR ACTIVITY: Please name any consultants your organization has worked with in the past several years.  Also list any consultants you are currently in discussion with.

Certification 
Complete and submit the section below, with original signatures.
By our signatures, we certify that the full Board and key staff of________________________ has reviewed 







        

(organization name)



· Description of the On-Site Training Program and process, 

· Responses to the application questions, and 

· Requirements below 

and discussed them during a meeting on ______________________ (date).  

Check box to indicate agreement with these requirements:

Time commitment – Staff and board will commit the time required for a successful process (this is 

estimated at 3 hours for the on-site training and an additional 2 hours each for the Executive Director and Board Chair for preliminary discussions).  A minimum of 80% of board members participate in training session.
Fee – Board Best Practices: For annual budgets $100K to $499K – $300; over $500K – $500.  
Fees may be waived under certain hardship circumstances; make request to Pathways Director.
Other On-Site Trainings are no-cost until July 1, 2011 (during the pilot period).
· Evaluation – Participants will complete an evaluation immediately following the training and later to 

determine if this process helped strengthen your organization and its service to the community.

    Pursuit of Future Organizational Development – This training is just one step among others that you will take to strengthen your organization internally and to better serve the community.  You agree to discuss next steps for your board and organization upon completion of the training process.

________________________________        ______________________________   
 __________

Name (Printed), Chair of the Board               Signature



    
  Date

________________________________
 ______________________________
 __________

Name (Printed), Executive Director               Signature



    
  Date
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Additional Required Information
(Note: Minimum requirements to receive Intermediate Services are indicated in italics.)
· Year organization received 501©3 designation _______      Must be at least two full years ago
· Number of staff/people  ____ (Total number of people, whether FT,  PT or contract)     Minimum: Two 
· Budget size $___________ (Total amount of expenses for last completed fiscal year)    Minimum: $100,000

· Attach your current year adopted operating budget. Also list your past three years’ operating budget (only include the income total and expense total for each year)
Year: ______
Income: ________________
 Expense: _________________

Year: ______
Income: ________________
 Expense: _________________

Year: ______
Income: ________________
 Expense: _________________

· Board size _____ (Total members currently serving)     Minimum: Seven board members
· Board involvement:
· How many Board Members have made a personal financial contribution in the past 12 months?___
· How many Board meetings have occurred with a quorum of members in the past 12 months? ___
· What is the length of your Board’s term of service? ________________
· Board composition:  Use the sample list below by deleting information in italics and filling it in, Or, If you have your own board format, you may attach it (2 pg limit.) Be sure the list includes names, officers, committee service, terms of service, profession or community affiliate and geographic representation.
SAMPLE LIST -- Board of Directors
	Board Member
	Office and/or Committee
	Term of 
service
	Primary professional/ community affiliation
	Geographic 

(Town/county)

	John Doe
	Board President
	2009-2011; 3rd term
	Retired Teacher
	Mars Hill, Madison

	Jane Smith
	Vice President
	2008-2010; 2nd term
	Banker
	Hendersonville, Henderson

	Myra Jones
	Treasurer/ Fund raising committee
	2009-2011; 1st term
	Accountant
	Black Mountain, Buncombe

	Doug Wells
	Secretary/

Personnel Committee
	2009-2011; 3rd term
	Lawyer
	Biltmore Forest, Buncombe

	Sue Ford
	Nominating committee
	2009-2011; 1st term
	Parent advocate
	Mars Hill, Madison

	Mary Black
	Fund raising committee
	2009-2011; 2nd term
	Business Owner
	Marion, McDowell

	Don White
	Fund raising committee
	2008-2010; 1st term
	Parent advocate
	Marshall, Madison

	Bob Williams
	Personnel Committee
	2008-2010; 2nd term
	Neighborhood Representative
	Asheville, Buncombe

	Zoe Parks
	Nominating Committee
	2008-2010; 2nd term
	Realtor
	Weaverville, Buncombe


Submit Application and Required Attachments
· You may submit via: 
Email*– contact@nonprofitpathways.org
FAX – 828-251-9653





Regular mail – WNC Nonprofit Pathways, P.O. Box 7667, Asheville, NC 28802
 (*  All email submissions must be as.pdf files in order to avoid formatting problems)
· You will receive an email response indicating receipt of your materials.  
· A decision is usually rendered within two weeks.

· If approved, trainings are scheduled to meet mutually agreeable schedules for your organization and the trainer, typically within one to two months. 
· Questions?  Send an email to contact@nonprofitpathways.org and put “On-Site Training Question” in the subject line.  Include your name and phone number and we will call you. 
