ODNNY Pro Bono Consulting Services

Prospective Client Organization Application

 

Name of Organization: ________________________

Address: __________________________________

City, State, Zip ______________________________

Main Phone: _______________________________
Fax: ______________________________________
Website: __________________________________

Date Founded: _____________________________

Annual Budget:  ____________________________ 

#  Full-time Employees: ____________
#  Part-time Employees: ____________

Board Chair: _________________________ 

Name: ______________________________

Title: _______________________________

Phone: _____________________________

Email: ______________________________

 
Senior Staff Member:

Name: ______________________________

Title: _______________________________

Phone: ______________________________

Email: _______________________________

On a separate document, please answer the following questions:

1. Tell us about your organization (history, mission, accomplishments, etc)
2. What are the challenges you are currently facing? What is the challenge you would like the ODN of GNY consulting team to address?
3. What would you like to accomplish by participating in this project? 

4. What is your motivation to engage in the consultation now?  

5. What has been your previous experience with consultants?  

6. How will the leadership of your organization be involved?

Please attach: 

Brochures 

501 ( c ) (3)

Copy of financials / most recent annual report

Annual Budget

Board list

Org Chart

