Associate Member. Application Form

                              COMMUNITY WORKS                     
 
                                      ASSOCIATE MEMBERSHIP APPLICATION FORM
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Name of Organization
Address__________________________________________www:___________________________
Contact Person:___________________________________title:____________________________
Phone:___________________email__________________________________fax________________

EIN #__________________________________Please attach a copy of IRS tax exempt letter

Is your organization registered with AG’s Office as a Public Charity?           yes______no_____

Month and Year organization was founded:____/____Yr. incorporated:______F/Y:_________
PLEASE ADDRESS THE FOLLOWING QUESTIONS ON A SEPARATE SHEET OF PAPER WHICH CAN BE ATTACHED TO THIS FORM.
1.
Give a brief history of your organization.  Who started it?  Why?  How has it developed?

2.
What is the mission of your organization?

3.
What work is your organization currently doing?  Future plans?

4.
Constituency:  Who is your target population (income level, age, gender…etc.)


Geographic area?

5.
Is your organization a membership organization?  If yes, how is membership defined?

6.
How is your organization structured?  Who holds key positions?  How are decisions made?

7.
What issue areas does your organization seek to address?  Explain in 2 or 3 short sentences  
what the need is that your group is addressing and what you are doing to remedy that 
issue, (be brief but as specific as you can,  including numbers and tangible outcomes).
8.
Please include a current budget and financial statements from the prior fiscal year.

9.
Please indicate how much of your funding comes from government sources (state/federal).

10.
How do you measure your effectiveness?

11.
Please comment on your organization’s commitment to social and economic justice.

12.
 How do you put your philosophy into practice?

13.
Do you, or have you, received funds from Workplace campaigns?  If yes, please describe.
14.
Each Associate Member of Community Works is expected to:

· Identify a contact person who will serve as liaison for the term of membership between your organization and Community Works.

· Attend the Community Works annual Retreat, normally held in February.

· Attend one Board of Directors meeting per year.

· Contribute a minimum of 10 volunteer hours to CW each year.

· Submit annual dues of $150.00: (after acceptance, not with application).


Does your organization understand these responsibilities?


Can your organization fulfill these responsibilities?

15.
Please fill out and return the attached diversity survey and include a copy of your most 
recently filed Certificate of Solicitation  (from the Secretary of State’s Office),     and a 
signed copy of your 990 tax form, audit, state annual report (990).
16.
Please attach a 25 word description of your organization that can be used on community 
Works promotional materials distributed to employees at area workplaces.

Thank you !
Please return this Application Form 

With the attached sheet of answers to:

Community Works

Membership Committee

14 Beacon Street, suite 719
Boston, MA 02108
by:

__________________________________________
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