CHA-122710 2011 Application & Organizational Assessment

Organization: ___________________________________________________________________________________________

Address: ________________________________________________________________ Zip: ___________________________

Contact: ________________________________________________ Title: ___________________________________________

Email: _______________________________ Primary Number: _________________________ Fax: _____________________

Website: _______________________________________________ Tax Id Number: __________________________________

Annual Budget: _______________________________________

Wards Served: _________________________

Which Category of CEG Fresh Start Program are you applying for (circle one):     ONE     TWO     THREE

Please check YES or NO for the following questions: 

1. Do you have a mission statement that accurately describes your purpose: 

□ Yes 

□ No

2. Do you want help creating or strengthening your mission statement: 


□ Yes 

□ No

3. Do you identify & incorporate annual goals in your programming: 


□ Yes 

□ No

4. Do you want help integrating annual goals in your programming:  


□ Yes 

□ No

5. Do you evaluate your effectiveness in the community: 

  


□ Yes 

□ No

6. Do you want help creating or strengthening your evaluation methods:    

□ Yes 

□ No

7. Do you measure performance & make program adjustments when needed: 

□ Yes 

□ No

8. Do you want help understanding performance measurement & management: 

□ Yes 

□ No

9. Do you have a strategic plan: 







□ Yes 

□ No

10. Do you want help creating or strengthening a strategic plan: 



□ Yes 

□ No

11. Do you undergo financial planning & create realistic budgets:  



□ Yes 

□ No

12. Do you want help with financial planning & assistance with budget preparation:  
□ Yes 

□ No

13. Do you have a diversified fundraising plan: 





□ Yes 

□ No

14. Do you want help creating & implementing a fundraising plan: 


□ Yes 

□ No

15. Do you have strong external relationships with partners, donors & volunteers: 
□ Yes 

□ No

16. Do you want help developing strategies to strengthen external relationships: 

□ Yes 

□ No

17. Do you have a working board of directors with relevant committees: 


□ Yes 

□ No

18. Do you want help strengthening your board: 





□ Yes 

□ No

19. Do you have written policies & procedures for your organization: 


□ Yes 

□ No

20. Do you want help updating or creating policies & procedures for your organization: □ Yes 

□ No

21. Does your staff undergo annual health,  gardening, or physical activity training: 
□ Yes 

□ No

22. Do you have a desire to improve the lives of residents East of the River:  

□ Yes 

□ No

Mail completed application to: Community Education Group, 3233 Pennsylvania Ave. SE, Washington, DC 20020

OR fax to: (202) 543-9146 OR email: emily@communityeducationgroup.org  DEADLINE: Friday October 21, 2011, 5pm 
