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Center for Nonprofit Management

                                             strong nonprofits build strong communities
REQUEST FOR SERVICES

NAME OF ORGANIZATION:  _________________________________________________________________________________

ADDRESS: ____________________________________________  CITY: _________________  STATE: _______  ZIP: _________

PHONE:  ________________________ FAX:  ______________________  EMAIL:  ___________________DATE:_____________  

EXECUTIVE DIRECTOR:  _______________________________  BOARD PRESIDENT:  ________________________________

MISSION STATEMENT: ______________________________________________________________________________________ ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

ANNUAL BUDGET: _________________________ NUMBER OF EMPLOYEES:  Professional: __________ Volunteers: _______

Fiscal Year End: _____________________________
 Size of Board: ____________
Website: ____________________________
Are you a Member of the Center? (    ) YES (    ) NO      

SERVICE REQUESTED:  (    ) BOARD TRAINING WORKSHOP    (   ) CONSULTATION 
As specifically as possible, describe the assistance you need: __________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE ASSISTANCE IS NEEDED:  _________/_________/_________

What prompted you to seek the Center’s assistance and how did you hear about us? _________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________List results by which the Center should evaluate the relative success of this assistance, if given.__________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


Please return form to:       Charlotte Keany, Director of Consulting

Email:  keany@cnmdallas.org 



Fax:  214-821-3845

Mail:   Center for Nonprofit Management, 2902 Floyd Street, Dallas, Texas 75204-5910
IMPORTANT:

Please send a copy of the following documents with this form in order to facilitate the Center’s processing of your request:

1. Current List of Board of Directors and its Committees

2. Articles of Incorporation

3. Current Bylaws






4. IRS 501(c)3 Designation Letter

5. Current Organization Chart

