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Organization Sector: 

 Environment/Animals/Sustainable Living 

 Arts 

 Social Justice 

 Health and Disability 

 Technology 

 Community Economic 

Development/Workforce Development 

 Public Space 

 Professional Association 

 Law/Advocacy/Politics 

 Social Services/Civic or Volunteer Service 

 Recreation 

 Capacity Builder 

 Youth/Children/Families 

 Faith/Religious/Spiritual 

 Other _____________________________ 

Stage of the Organization: 

 Emerging/Start-Up 

 Growing 

 Sustained and Stable 

Organization Type: 

 Collaborative 

 Social Enterprise 

 Social Purpose Business 

 Entrepreneur 

 Consultant 

 Sole Proprietorship 

 Artist 

 Other _____________________________ 

Legal Structure: 

 Incorporated Nonprofit 

 Incorporated for profit 

 Unincorporated 

 

Statistical Information: 

Staff Size: ________________________ Average Weekly Staff Hours: ___________________________ 

Volunteers: ________________________ Average Weekly Volunteer Hours: ______________________ 

Please explain current programs and projects: ______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

# of people served through your programs and projects: _______________________________________ 

Please explain grants applied for and received: ______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Since the program/project start date, please explain any applicable  organizational changes (expansion, 

reduction, funding changes, etc.): _________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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