Healthcare Georgia Foundation  

And The Georgia Center for Nonprofits 
Organization Assessment Grant Information Sheet
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Section One: Contact Information 

Organization Name: [image: image2.wmf]


Physical Address:
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Mailing Address: 
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(If different from above)
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E-mail:
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Section Two: Organization Data

Year Org. Founded:[image: image19.wmf]

   
Year Awarded IRS 501 (c) (3) status  [image: image20.wmf]


Annual Operating Budget:   
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  (2008)
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 (2007)
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 (2006)

Number Paid Full-Time Staff:[image: image24.wmf]

 Number of Part-Time Staff: [image: image25.wmf]


Number of Volunteers:
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 Number of Board Members: [image: image27.wmf]


Diversity 



Staff


Board 


Clients

% African American / Black
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% Asian 
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% Caucasian / White                          [image: image34.wmf]
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% Hispanic / Latino 
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% Other 
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What geographic area (counties) does your organization serve? 
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Briefly describe your organization’s history, mission and programs. 
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Have you ever received technical assistance (capacity building) grant before?  [image: image45.wmf]YES 

[image: image46.wmf]NO


If YES, describe the type of technical assistance and indicate when received.
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Section Three: Organizational Assessment Questions

1. What specific organizational obstacles or challenges is your organization experiencing? [image: image48.wmf]


2. What outcomes or benefits do you expect to receive as a result of an organizational      assessment? 
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3. What are you currently doing to address organizational obstacles or challenges? 

[image: image50.wmf]


4. Are the board and the executive director willing to provide the time and effort to participate in an organization assessment process?  Explain.
[image: image51.wmf]


Due Date: July 30, 2010








