
     

           
 
Before completing an Organizational Assessment application, please carefully read the Program Description which outlines the purpose and approach used.  
 

Organization Name: __________________________________Organization Mailing Address: ________________________Organization Phone: ______________________  
Organization Website: ________________________________Executive Director: _________________ ED Phone: ___________ED Email: _________________________  
 

Please answer the following in a separate narrative, not to exceed three pages:  

 Briefly describe the purpose and mission of your organization, including an overview of your constituency, programs and services. Does your organization serve poor and/or 
disadvantaged persons (Does not affect application)?  

 What does your organization hope to gain from this assessment?  

 Why is this the best time for your organization to undergo this process?  

 How many full and part time staff does the organization have and what are their job titles? How long has the majority of your staff been with the organization, and have there 
been any major transitions recently?  

 How many volunteers (excluding board members) does your organization engage on an ongoing basis and what functions do they perform?  

 What are the organization’s top three sources of income and their amounts?  

 Has your organization ever completed an assessment of its operation? If so, when and what was the result?  

 Has your organization worked with a consultant in the past five years? If so, what duties did they perform and what was the name and background of the consultant?  

 What, beyond funding, is the largest challenge faced by your organization?  
 

Please provide as separate attachments:  

 Board: List of the names of your board members and their professional or business affiliations.  

 Budget: Please provide the organization’s operating budget and actuals for the past three years. Explain any significant changes to the organization’s financial status.  

 Former assessments: If your organization has undergone an assessment before, please attach a copy of any documentation or report, if available.  
 

Additional Requirements: Successful assessments require time commitments on behalf of the staff and board (including data collection, meetings, interviews, surveys, follow-up 
discussions). The time commitment is anticipated to be 15 hours each for the Executive Director and the Board Chair, plus an additional six to eight hours for other board 

members. Additionally, all participants must complete an evaluation immediately following the assessment. Leadership must further participate in a phone call or personal interview at 
one year following the assessment to determine if this process has helped strengthen the organization and its service to the community. Finally, the organization must agree to pay 

$225 ($200 for Supporting Partners) towards the cost of the assessment. One-half of the fee is due at the time of application.  
 

Organization Certifications: By our signatures, we certify that the full Board and key staff of __________________________________ (organization’s name) has reviewed 
the Organizational Assessment Program Description, answered each of the application questions, and agree to the time, evaluation, and cost requirements identified above.  

__________________________________________       _____________________________________________           ___________________  
Printed Name, Board Chair                    Signature                       Date  
 

__________________________________________       _____________________________________________           ___________________  

Printed Name, Executive Director        Signature                         Date  
 

Please mail the application and check to HandsOn NWNC, 751 West Fourth Street, Suite 200, Winston-Salem, NC 27101.  Applications can also be emailed to: 
kathydavis@HandsOnNWNC.org or faxed to 336-724-4467.  

 

Organizational Assessment Application  

 


