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Helping Bridge Good Intentions to More Effective Outcomes
Organization Application


Instructions: Please type your answers in the fields provided. To enter your text response, please click on the grey box to enter your answer. For all other response boxes (check boxes and drop down menus), please double-click on the grey box and select your answer. If you have any questions, please contact Chris at chris.yarco@portlandleadership.org .

Date Submitted: 

Organization:  






 

Contact Person:  


Mailing Address: 
Best way to contact you (select one) and complete both 

Telephone  FORMCHECKBOX 
:


Email  FORMCHECKBOX 
: 
Organization Web Site Address: 

Organization’s purpose and geographic/service area (Limit to ½ page): 
Staffing (Number):       Paid Part-time Staff




      Paid Full-time Staff




      Volunteers




      Unpaid Part-time Staff




      Unpaid Full-time Staff

What is your fiscal year?
  

This fiscal year’s budget: 

Our organization is (double-click for options): 
Year of incorporation: 
Our organization has bylaws/governing regulations:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Our organization is governed by: 
Number of Board Members: 

If you are a religious institution, do you have separate 501(c)(3) status for your social service program(s)?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Do you classify your organization as a:  (Please check only one)
 FORMCHECKBOX 
 Faith-based
 FORMCHECKBOX 
 Community-based

Organizational Information

Describe your organization’s mission and goals? (Limit to ½ page) 

Explain what is unique about your organization from similar organizations in the area?(What does your organization do especially well?) 
Describe the support in the community for your organization’s program(s) ( i.e. financial support, use of facilities or materials at no cost, etc.).
Describe how your organization will dedicate staff/volunteers/board to participating in the Center for Communities? 

Service Delivery/Programming
Describe your organization’s services/programs? (Limit to 1 page)

Select the target community/population(s) served by your organization.  
 FORMCHECKBOX 
 At-Risk Youth



 FORMCHECKBOX 
 Prisoner Re-Entry

 FORMCHECKBOX 
 Homeless



 FORMCHECKBOX 
 Unemployed/Welfare-To-Work

 FORMCHECKBOX 
 Elderly




 FORMCHECKBOX 
 Children of Prisoners 

 FORMCHECKBOX 
 Other (Please describe): 
Describe which existing or developing programs focus on helping low-income individuals secure or retain employment, earn higher wages, and/or provide access to state and federal benefits (i.e. TANF, WIC, Food Stamps, Medicare/Medicaid, Free and Reduced Lunch, SSI, etc): 

Do you currently refer organization participants to agencies that handle State and Federal benefits?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Capacity Building
What do you think your organization needs help in building its capacity and why? (List, if necessary)
Has your organization participated in capacity building in the past?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, what were the key areas in which your organization improved? 
A key component of this program is to have key stakeholders (Executive Director, Board Members, Staff, Volunteers, etc.) consistently participate in the capacity building services provided by Center for Communities. What is your plan to ensure that the key stakeholders will have the ability to participate on an ongoing basis? 

Who will be the point of contact in your organization to ensure the success and implement changes of services received? 
Define the largest roadblock you foresee that could hinder organizational capacity building? 

Required Attachments: Please attach 1 copy of each, in this order, with application
 FORMCHECKBOX 
 A signed letter of support from your Board chair to participate in Knoxville Leadership Foundation’s Center for Communities

 FORMCHECKBOX 
 A current fiscal year operating budget for your organization with budget vs. actual detail

 FORMCHECKBOX 
 IRS Tax Determination Letter, if applicable

 FORMCHECKBOX 
 Current list of Board members with officers noted

 FORMCHECKBOX 
 Marketing Materials (brochure, fact sheet, annual report/newsletter, flyer, etc.) 
Please submit original completed application by                    to:





Portland Leadership Foundation


 Attn: Center for Communities


 809 North Russell Street, Suite 203


 Portland, OR 97227


or electronically to: � HYPERLINK "mailto:chris.yarco@portlandleadership.org" ��chris.yarco@portlandleadership.org�





FOR MORE INFORMATION, Please CALL: (503) 281-1801.
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