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A program of Resources for Human Development, Inc. 

APPLICATION FORM

Please complete this form and return via email to:





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




New Beginnings 




Resources for Human Development, Inc.




4700 Wissahickon Avenue, Suite 126




Philadelphia, PA 19144





Attn: 
Trish Biedron, New Beginnings Director 
IT IS IMPERATIVE that applicants read and understand the GUIDELINES prior to submitting an application to New Beginnings. 

Please confirm you have read the guidelines by checking the box at right:   FORMCHECKBOX 


Program Applying for: 

 FORMCHECKBOX 
  New Beginnings Nonprofit Incubator 


 FORMCHECKBOX 
  RHD Assist
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? 
     
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

Criteria for Membership: New Beginnings Nonprofit Incubator
 If you are applying for RHD Assist, please skip to next section.
As stated in the Guidelines, there are several factors that are mandatory for a potential program to have before being considered for the Incubator, in addition to this completed application. These are:

 FORMCHECKBOX 

A functioning advisory council of at least three (3) individuals committed to the program other than the Program Director outside of family; 

 FORMCHECKBOX 

A plan which shows a description of programming and preliminary goals and objectives for the coming year;

 FORMCHECKBOX 

A realistic budget for the next two years; and, 

 FORMCHECKBOX 

A concrete, realistic fund development strategy or plan for attaining funding for the program.

Please confirm receipt of these items by checking in the boxes and by attaching copies of the items with this application. 
Criteria for Membership: RHD Assist
 If you are applying for New Beginnings Nonprofit Incubator, do not complete this section.

As stated in the Guidelines, there are several factors that are mandatory for a potential program to have before being considered for RHD Assist, in addition to this completed application. These are:

 FORMCHECKBOX 

A functioning Advisory Council/Board of Directors that has been meeting for at least one year;

 FORMCHECKBOX 

Copies of Advisory Council/Board of Directors meeting minutes from the last year;
 FORMCHECKBOX 

A copy of your operating guidelines and/or by-laws; 

 FORMCHECKBOX 

Budgets from the last three years and a projected budget for the next year; 

 FORMCHECKBOX 

Minimum budget of $25,000 and/or six months of operating costs;
 FORMCHECKBOX 

Two letters of reference from vendors/ colleagues/ funders;

 FORMCHECKBOX 

A strategic plan for the next two years, if available;

 FORMCHECKBOX 

A concrete, realistic fund development strategy or plan for attaining funding for the program.
Please confirm receipt of these items by checking in the boxes and by attaching copies of the items with this application.
How did you hear about New Beginnings? 
 FORMCHECKBOX 

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

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

I was referred by another organization. Please name:     
 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Other--Please specify:      
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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