[image: image1.png]springboard



 Springboard 2011 Program Application–Apply by Friday, January 7, 2011
	Applicant Information

	Organization:  
	     

	Contact:          
	
	     
	   
	Date:
	     

	                                  Last
	First
	M.I.

	Title:    
	     
	Email :
	     

	Address:
	     
	     

	
                  
	Street Address
	Suite #

	
	     
	     
	     

	

	City
	State
	ZIP Code

	Phone:
	(     )           
	 Cell: 
	(     )      

	

	Number of Staff:   # part-time   
	Year Founded:  


	
	                      YES        NO
	

	Does your organization have a current strategic plan?        FORMCHECKBOX 
       FORMCHECKBOX 

  

	Number of years current Executive Director has been on staff:  


	How often does your board meet? 
	Number of board members: 
	Start of fiscal year (FY): 

	FY 2009 revenues 
	FY 2010 revenues YTD: 
	Projected 2011 (or 11-12) budget: 

	Programming and Services 

	Please indicate the types of programming your organization offers 

	Music
	 FORMCHECKBOX 

	Multidisciplinary 
	     FORMCHECKBOX 


	Theater 
	 FORMCHECKBOX 

	Visual 
	     FORMCHECKBOX 


	Dance 
	 FORMCHECKBOX 

	Media
	     FORMCHECKBOX 


	Literary 
	 FORMCHECKBOX 

	Other
	    Please describe:      

	

	Representatives and Time Commitment 

	Springboard requires the participation of three individuals from the organization throughout the 5-month Springboard program. At least one of the participants must be a board member and one must be a staff member. The third can be from the staff or board.  Expect that each participant will spend approximately 6 hours each month between March 1 and July 31. There will be one meeting after July and periodic check-in on your organization’s progress until June of 2012. 

One person from the organization needs to be designated as the Springboard Lead. This person will coordinate with the team members and be the primary point of contact for the consultant(s.) Please list the names and titles of the three individuals that will be participating in the program.  

 FORMCHECKBOX 
 Check here to indicate that the people listed below are prepared to meet the participation requirements of the program. 

	1. Lead Name: 
	     
	Title:
	     

	2. Name:
	     
	Title: 
	     

	3. Name: 
	                                                                           
	Title:
	     


	
	
	
	

	Questions 

	
	
	
	

	Please limit your answers to no more than two pages for all four questions.    

1. How do you define your primary audience?      
2. Describe the issues you would like to explore through Springboard.      
3. Based on what you know about the program, describe the results you would like to achieve from Springboard.      
4. How do you expect that Springboard will enhance your ability to meet your mission?       
5. Is your organization currently able to meet its financial obligations? (Meeting payroll, paying venders, current on rent, etc) If not, please explain.     
6. Do you have three people, including at least one board member and one staff member, who can commit to participate in Springboard from  the end of January-June? (Assume an average of 6 hours a month of meeting and preparation time.)      


	Supplemental Information

	Supplemental Materials:

· A current financial statement showing year-to-date income and expenses
· Overview of programming for the past three years and current strategic plan if one is available 
· List of board or equivalent governing body with their affiliations 

· 501c3 letter, or WA state non-profit form, or documentation of fiscal sponsorship


	Application Check List



	

	 FORMCHECKBOX 
 A screening call is not mandatory but encouraged. Please email springboard@escwa.org to make an appointment by December 20. This call is intended to make sure Springboard is a good match for your organization’s needs. 
 FORMCHECKBOX 
 Completed Application Form for submittal to ESC on or before January 7.
 FORMCHECKBOX 
 Supplemental Materials (see list above)

Signature

Date

Title  
 Application Deadline and Instructions

Please submit the application form and supplemental material (electronically if possible) to the ESC office by 4:30pm on Friday, January 7, 2011. 
Executive Service Corps of Washington

510  2nd Avenue West

Seattle, Washington 98119

Questions: Please email Emily Morgan at springboard@escwa.org or call 206-682-6704. Thank you for your interest.
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