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Together, we’re making a difference.




Section A:  Single Organization Applicants
(If you are applying as a team of distinct but allied/related organizations, please skip to Section B)


Organizational Name:
Address:








Key Contact (Name, phone and email): 
Web Address (if applicable):
Neighborhood (if applicable):
Organizational Mission: 
Are you a membership organization?  If so, how large is your membership?


Do you have paid staff or are you an all-volunteer organization?   


Do you have a board of directors?   Or an advisory council?  


Do you hold regular meetings or events?  If so, please tell us a little about them.


How long has your organization been in existence?   
What mechanisms are currently used to communicate with your constituency or membership?
Why is your organization motivated to participate in this program?  
What does your organization want to do to support your constituency in addressing climate change?    
Broadly speaking, what impact do you want to have?

The training schedule is as follows: 
Thursday, Aug. 12th
Thursday, Aug. 26th
Thursday, Sept. 9th *
Thursday, Sept. 23rd
Thursday, Oct. 7th
This is an intensive hands-on training and attendees are expected to attend all sessions. If you cannot make one of the scheduled sessions, please note that here.

Please introduce us to your team of 3!  
Team Member 1

Name:
Contact Info (phone/email):


Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 2

Name:
Contact Info (phone/email): 


Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 3

Name:
Contact Info (phone/email):


Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Section B:  Multi-Organization Applicants

(If you are applying as a team from a single organization, do not complete this section)


Please tell us a bit about each organization represented on your team! Each organization may have up to two representatives serving on the team. 
Organization 1

Organizational Name: 


Address:







Web Address (if applicable):
Neighborhood (if applicable): 

Organizational Mission: 
Are you a membership organization?  If so, how large is your membership?


Do you have paid staff or are you an all-volunteer organization?   


Do you have a board of directors? Or an advisory council?  


Do you hold regular meetings or events?  If so, please tell us a little about them.


How long has your organization been in existence?   
What mechanisms are currently used to communicate with your constituency or membership?
Why is your organization motivated to participate in this program?

What does your organization want to do to support your constituency in addressing climate change?    
Broadly speaking, what are you aiming to accomplish by participating in the Community Action Studio?  

Organization 2

Organizational Name: 


Address:







Web Address (if applicable):
Neighborhood (if applicable): 

Organizational Mission: 
Are you a membership organization?  If so, how large is your membership?


Do you have paid staff or are you an all-volunteer organization?   


Do you have a board of directors? Or an advisory council?  


Do you hold regular meetings or events?  If so, please tell us a little about them.


How long has your organization been in existence?   
What mechanisms are currently used to communicate with your constituency or membership?
Why is your organization motivated to participate in this program?

What does your organization want to do to support your constituency in addressing climate change?    
Broadly speaking, what are you aiming to accomplish by participating in the Community Action Studio?  

Organization 3
Organizational Name: 


Address:







Web Address (if applicable):
Neighborhood (if applicable): 

Organizational Mission: 
Are you a membership organization?  If so, how large is your membership?


Do you have paid staff or are you an all-volunteer organization?   


Do you have a board of directors? Or an advisory council?  


Do you hold regular meetings or events?  If so, please tell us a little about them.


How long has your organization been in existence?   
What mechanisms are currently used to communicate with your constituency or membership?
Why is your organization motivated to participate in this program?

What does your organization want to do to support your constituency in addressing climate change?    
Broadly speaking, what are you aiming to accomplish by participating in the Community Action Studio?  


The training schedule is as follows: 

Thursday, Aug. 12th
Thursday, Aug. 26th
Thursday, Sept. 9th *
Thursday, Sept. 23rd
Thursday, Oct. 7th
This is an intensive hands-on training and attendees are expected to attend all sessions. If you cannot make one of the scheduled sessions, please note that here. 



Please introduce us to your team members!

Team Member 1

Name:
Contact Info (phone/email): 
Organizational Affiliation:
Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 2

Name:
Contact Info (phone/email): 
Organizational Affiliation:
Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 3

Name:
Contact Info (phone/email): 
Organizational Affiliation:
Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 4

Name:
Contact Info (phone/email): 
Organizational Affiliation:
Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 5

Name:
Contact Info (phone/email): 
Organizational Affiliation:
Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?
Team Member 6

Name:
Contact Info (phone/email): 
Organizational Affiliation:
Role in Organization:


Number of Years Active in Organization:
Projected role in this project:  


Why are you motivated to participate in the Community Action Studio?

Please describe how you envision your team working together.  For example, will each organization be responsible for different aspects of your program?   Will you develop one program together but perhaps implement differently, tailored to your individual organizations?  


Please submit this application to seattlecan@seattle.gov by 5:00 p.m. on July 23rd. 

TEAM APPLICATION:  


Community Action Studio 





Please complete, save and email to: � HYPERLINK "mailto:seattlecan@seattle.gov" �seattlecan@seattle.gov� �DEADLINE:  5pm on Friday, July 23, 2010. 





Questions?  Please contact Pam Emerson at 206.684.0513 or pamela.emerson@seattle.gov 





YOUR ORGANIZATION





YOUR PEOPLE





YOUR ORGANIZATIONS





YOUR PEOPLE





WORKSHOP SCHEDULING





WORKSHOP SCHEDULING





WORKING TOGETHER





   Sessions will run from 6:15-9:00pm. 





  * If this session presents a conflict for selected Action Studio participants (due


    to the Rosh Hashanah holiday), it will be rescheduled.





   Sessions will run from 6:15-9:00pm. 





  * If this session presents a conflict for selected Action Studio participants (due


    to the Rosh Hashanah holiday), it will be rescheduled.








