New Beginnings Nonprofit Incubator Electronic Application
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A program of Resources for Human Development, Inc. 

APPLICATION FORM

Please complete this form and return via email to:





Email:
patricia.biedron@RHD.org 
Attn: 
Trish Biedron, New Beginnings Director
You may also mail to with a hand signature to:




The New Beginnings Nonprofit Incubator




Resources for Human Development, Inc.




4700 Wissahickon Avenue, Suite 126




Philadelphia, PA 19144





Attn: 
Trish Biedron, New Beginnings Director 

Contact Information

	Date of Application: 
	     


	Program Name:
	     


	Name of program director(s):

(Separate by comma)
	     


	Street Address:
	     


	City:      
	State:    
	Zip Code:      


	Day time phone w/area code:       
	 Evening / Second Phone:      


	Email address: 
	     


	Program Website URL (if applicable): 
	     


Program Information

Please state your organization’s mission: 
     
Briefly describe the services you provide/intend to provide: 
     
Describe the population you target/intend to target: 
     
Explain why you feel there is a need for these services: 
 
What other groups in the community are doing similar work or work that complements your organization’s proposed activities?
     
How will your program’s services differ from those being offered by the organizations you mentioned above?
     
List your 5 primary goals for the program in the coming year:

1. 
     
2. 
     
3. 
     
4. 
     
5. 
     
What activities will you engage in to achieve these goals (include information about who will be involved and where activities will take place)? 
     
What experience or attributes qualify you to carry out this work? 
     
Please check how would you characterize your program’s current developmental stage?

 FORMCHECKBOX 

It is still in the “idea” phase.

 FORMCHECKBOX 

I/we have laid some initial groundwork for the program (i.e., recruited advisory board members or volunteers, begun researching funding prospects, launched a pilot project) but have not begun operating. 

 FORMCHECKBOX 

The program is currently operating and is in its startup phase. 

 FORMCHECKBOX 

The program is beyond the startup phase (i.e., it has been operating for more than one year).   

How many individuals have worked with you in developing your program?

 FORMCHECKBOX 
  Worked alone 
 FORMCHECKBOX 
  1-2  
 FORMCHECKBOX 
 3-4  

 FORMCHECKBOX 
 5- more

If applicable, please provide these individuals’ names and a brief description of each person’s role: 
     
How long have you worked in developing your project?

 FORMCHECKBOX 
  1 month or less
 FORMCHECKBOX 
  2-6 months
 
 FORMCHECKBOX 
 7-12 months

 FORMCHECKBOX 
 more than 1 year

Are you currently employed?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If employed, how many hours do you work per week?

 FORMCHECKBOX 
  Less than 10 hours

 FORMCHECKBOX 
  10-24 hours

 FORMCHECKBOX 
  25-39 hours

 FORMCHECKBOX 
  40 or more 

How many hours per week are you involved in other obligations such as childcare/eldercare or other mandatory activities?

 FORMCHECKBOX 
  Less than 10 hours

 FORMCHECKBOX 
  10-24 hours

 FORMCHECKBOX 
   25-39 hours
 
 FORMCHECKBOX 
 40 or more 

Please indicate your highest level of education:

 FORMCHECKBOX 
 Some high school
 
 FORMCHECKBOX 
 High school diploma 

 FORMCHECKBOX 
 Some college


 FORMCHECKBOX 
 Vocational training 

 FORMCHECKBOX 
 Bachelors degree
 
 FORMCHECKBOX 
 Graduate/professional degree

Does your organization have an advisory board?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, how many persons serve on your advisory board?
 FORMCHECKBOX 
 1-2

 FORMCHECKBOX 
  3-4

 FORMCHECKBOX 
  5-6

 FORMCHECKBOX 
  7-9

 FORMCHECKBOX 
  10 or more

Have you ever developed a strategic or business plan? 
  FORMCHECKBOX 
  Yes 
  FORMCHECKBOX 
 No

(If you have developed a plan for the applicant program, please enclose or attach in return email.)

Have you ever written a proposal for foundation or corporation funding for your current program or any other nonprofit group?  
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, have any of your proposals been approved for funding?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Have you ever prepared a budget for either a nonprofit or for-profit endeavor?   
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Have you ever been involved in asking individuals for monetary contributions for a non-profit endeavor?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Have you ever been involved with managing or planning a special event fundraising program for a nonprofit organization?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Do you have the ability to use a personal computer for word processing?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
No
How did you hear about the New Beginnings Nonprofit Incubator? 
 FORMCHECKBOX 

I heard about it from a New Beginnings program director or other nonprofit professional. Please name:      
 FORMCHECKBOX 

I heard about it from an RHD employee. Please name:      
 FORMCHECKBOX 

I was referred by another organization. Please name:     
 FORMCHECKBOX 

I heard about it from a friend/relative/co-worker/neighbor 

 FORMCHECKBOX 

I saw a brochure, website, or other literature about New Beginnings

 FORMCHECKBOX 

Other. Please specify:      
Please provide three personal and/or professional references. Give contact information for each reference and briefly describe the context in which each one knows you (one or two words will suffice – i.e. “coworker”). 

1. 
     
2.
     
3. 
     
I certify that the information contained in this application is true and accurate to the best of my knowledge. 

	     


Name

	     


Signature (typing your name here and sending from email address is acceptable as an electronic signature)
	     


Date
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