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NPA Consultant Network Application
1.  Consultant Information



2.  Contact Person
2.  Area of Expertise (check all that apply)

3.  Experience or expertise in working with any of these sub-sectors (check all that apply)

4.  Languages You Speak, Read, or Write (check all that apply)


5.  Diverse Populations

6.  Continuing Education
7.  References (list two references from nonprofit clients) 

12.  Technology


Additional Attachments Required:

Current Resume

Sample of your work (all materials will remain confidential)

By submitting this application to the Nonprofit Alliance in full, you allow NPA to contact the above named references and to review your work prior to selection in the Consultant Network.  NPA Consultant Network participants adhere to NPA Service Standards (policy located on NPA’s website at www.nonprofitalliance.org under About Us) and to consulting fees assigned by NPA for projects or contracts serviced by NPA.  Participants in the Consultant Network will be listed on the NPA website in the Consultant Network Directory and be considered first for any consulting projects NPA services.  If you do not wish to be considered for the Consultant Network, complete sections 1, 2 and 3 only.  Your information will be placed in the resource section of the NPA website. 
Please submit this form and attachments electronically or via post to:








Nonprofit Alliance









Kellogg Community College









450 North Avenue









Battle Creek, MI 49017









Fax:  269-962-4290









E-Mail:  info@nonprofitalliance.org
2011



Applicant Name ___________________________________________________________________________________


Organization Name ________________________________________________________________________________


Street Address ____________________________________________________City ____________________________


State ___________  Zip Code ________________________   County_________________________________________


Office Phone ________________________________________ Fax __________________________________________


E-mail ________________________________________ Website ___________________________________________


Facebook __________________________________________ Twitter ________________________________________


Year Established ______________	% of Workload in the Nonprofit Sector _________________________________ 


Mission Statement or Values_________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


Certifications, Licenses, Memberships, Recognitions_______________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________





	__	Board Development 			    	Management/Leadership


	__	Community Needs Assessment	    	Marketing/Public Relations/Research


	__	Conflict Resolution			    	Organizational Assessment


	    	Cultural Competency/Diversity		__	Organizational Restructuring (Mergers)


	__	Environmental Assessment		__	Program Development	


	__	Evaluation				__	Project Management


	__	Events/Meeting Planning		__	Revenue Diversification


	__	Executive Transition Management	    	Strategic Planning									Organizational needs assessment	


	__	Facilitation				__	Succession Planning			


	__	Facility Planning			    	Team Building


	    	Financial Management			__	Technology		


	    	Fund Development				__ 	Database/Information Systems Development


	    	Grant Writing and Development		__	Website Development		


	    	Human Resource Planning		__	Volunteer Recruitment/Management	


	__	Legal					__	Other _____________________________________		


				


					











	__	Advocacy/Public Policy			__	Health 


	__	Animal/Human Rights			__	Housing/Neighborhoods


	__	Arts/Culture 				__	Human Services


	    	Community/Economic Development	__	International


	__	Education				__	Religious/Faith-Based


	__	Environmental/Land Use		__	Sports/Recreation


	__	Foundation/Philanthropy		__	Other: _____________________________


	__	Government


		:


		:  		:


	:				:


	:     


	:			


�









__    English    	     __    Spanish         __    Japanese	     __    Burmese     Other _____________________________














Describe your ability to serve or your experience with diverse populations and organizations:_______________________


________________________________________________________________________________________________


________________________________________________________________________________________________





Provide an example of how you remain current in your area of expertise_______________________________________





________________________________________________________________________________________________





________________________________________________________________________________________________	       





Organization Name_________________________________________________________________________________


Contact Person____________________________________________________________________________________


Contact Title______________________________________________________________________________________


Street Address_____________________________________________________ City____________________________


State_______________   Zip Code______________________   Office Phone___________________________________


Fax______________________________________  E-Mail__________________________________________________


Service Provided____________________________________________________________________________________


Dates Under Contract________________________________________________________________________________





Organization Name_________________________________________________________________________________


Contact Person____________________________________________________________________________________


Contact Title______________________________________________________________________________________


Street Address_____________________________________________________ City____________________________


State_______________   Zip Code______________________   Office Phone___________________________________


Fax______________________________________  E-Mail__________________________________________________


Service Provided____________________________________________________________________________________


Dates Under Contract________________________________________________________________________________








