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Environmental Support Center

2009 APPLICATION COVER SHEET
ESC wants to know more about your organization.  Please complete this form and return it with your application.  This easy form is required in order to process any ESC application this year.  Once submitted, you don’t need to send it again this year, unless there are changes.  If you have any questions or need help filling out this form, please contact us by phone or email and we’ll be happy to help.
Name of Organization:     _____________________________________Today’s Date      /     /     
Executive Director:     ____________________________________________________________________
If there is no Executive Director, please list contact person and title.
Address:      ____________________________________________________________________________________                                                                                                                                         
City     _______________________________________State     ______ Zip Code      _____________________
Phone:(     )     -      Fax: (     )     -       Email:     _________________________________________
Website:     
_____________________________________________________________________________________

 FORMCHECKBOX 
 Please do not distribute my name/address when sharing mailing lists 

How did you learn about ESC:      _________________________________________________________
MISSION INFORMATION






     
Describe your organization's purpose, history and major environmental activities:
Mark your organization's environmental issues (up to three only):

 FORMCHECKBOX 
 Agriculture/Food
 FORMCHECKBOX 
 Energy
 FORMCHECKBOX 
 Human Health/Env.
 FORMCHECKBOX 
 Recycling
 FORMCHECKBOX 
 Waste
 FORMCHECKBOX 
 Air
 FORMCHECKBOX 
 Env. Beautification
 FORMCHECKBOX 
 Land Use
 FORMCHECKBOX 
 Sustainability
 FORMCHECKBOX 
 Water
 FORMCHECKBOX 
 Biodiversity/Habitat 
 FORMCHECKBOX 
 Env. Justice
 FORMCHECKBOX 
 Mining
 FORMCHECKBOX 
 Toxics
 FORMCHECKBOX 
 Wetlands
 FORMCHECKBOX 
 Conservation/Rehabilitation
 FORMCHECKBOX 
 Forest Management
 FORMCHECKBOX 
 Population
 FORMCHECKBOX 
 Transportation
 FORMCHECKBOX 
 Other:     
Mark the primary methods you use to accomplish your work (up to three only):

 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Regulatory/Administrative Advocacy

 FORMCHECKBOX 
 Technical Assistance
 FORMCHECKBOX 
 Organizing/Direct Action)

 FORMCHECKBOX 
 Public Education
 FORMCHECKBOX 
 Lobbying
 FORMCHECKBOX 
 Litigation
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Resource Management (land conservancy, restoration, etc.)
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CONSTITUENCY INFORMATION
Please identify your organization's geographic scope (mark only one choice in each section):
Section 1
 FORMCHECKBOX 
 Local     FORMCHECKBOX 
 Sub-state Regional       FORMCHECKBOX 
 State      FORMCHECKBOX 
 Multi-state Regional
    FORMCHECKBOX 
 National/International

Section 2
 FORMCHECKBOX 
 Urban/Suburban     FORMCHECKBOX 
 Rural        FORMCHECKBOX 
  Mixed

Are the majority of people served by your organization’s environmental programs people of color?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please specify 
Are the majority of people served by your organization’s environmental programs low income?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please specify 
FINANCIAL INFORMATION
What percentage of your organization's resources is dedicated to environmental issues?     __________%
Year 2009 Budget: $     ______________   (How much money does your organization think it will spend this year?)
Funding Sources: Foundations      ____%    Government      ____%   Corporate      ____%   Individual      %
  Other      ________%
Note:  You do not need tax exempt status to participate in most of ESC’s programs.
Are you incorporated?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

Provide Date:      ______/     _____/     __________
Tax Exempt Status:
 FORMCHECKBOX 
 501(c)(3)
 FORMCHECKBOX 
 501(c)(4)
 FORMCHECKBOX 
 Pending

 FORMCHECKBOX 
 Other (specify)      ___________
Tell us about your staff and board.
	
	Total number 
	# of

 Male
	# of 

Female
	# of 

Full-Time
	# of 

Part-Time
	# of

Non-Paid
	# of People 

of Color
	# of Low Income

	Staff
	     
	     
	     
	     
	     
	     
	     
	     

	Board 
	     
	     
	     
	
	
	
	     
	     


Please enclose the following required items with your application:





 FORMCHECKBOX 
  List of board members and their affiliations



 FORMCHECKBOX 
  List of key staff and volunteers




 FORMCHECKBOX 
  Brochure, annual report, newsletter, or a summary of your group’s activities and accomplishments



 FORMCHECKBOX 
  Financial Statements (money raised and spent last year and current budget) 
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