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2010 Pro Bono Evaluation Initiative

Evaluation Project Application  

Application Contact Information:
Leah Goldstein Moses, President & CEO
1385 Mendota Heights Road, Suite 200B 
Mendota Heights, MN 55120
Email: leah@theimprovegroup.com

Phone: 1-877-IMPRVGP (467-7847)   

Fax: 1-612-656-1731
The Improve Group’s pro bono services are dedicated to supporting not-for-profit organizations with high-quality, professional evaluation, research and planning services. A portion of our consulting revenues are used to support the pro bono services to organizations that would otherwise be unable to afford such services. Through these efforts, the Improve Group hopes to help the organizations develop their research and evaluation capacity and benefit through greater understanding data, populations and context. Applicants will receive:

· High-quality, professional assistance with an evaluation, research or planning challenge

· Technical support and assistance so that organizations are prepared to sustain their efforts at the conclusion of the project
2010 Application timeline:
February 1: 
Application period opens

February 28: 
Applications due

March 12: 
Applicants notified whether they have been accepted

March 31: 
Pro bono client contracts must be signed

April 1: 

Pro bono work begins (applicants can select a desired timeframe for projects)

Applications received after February 28 will not be accepted. 

All applicants will be required to sign a contract before commencement of the project agreeing to the following terms:

· Assign a project liaison who will share information, help to coordinate activities and evaluate the project at its conclusion
· Participate in the project by sharing information and attending meetings

· Serve as a formal and informal reference for the Improve Group

· Approve content that can be shared publicly about the project

	I.  Applicant Information 

	Organization Name
     


	Address 
     
	City

     
	Country

     
	State

  
	Zip

     


	Is the program requiring pro-bono assistance in the same location?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No; provide program location:      

	Primary Contact 

     
	Primary Contact Title

     


	Primary Contact Email

     
O
	Primary Contact Telephone
     
	Primary Contact Fax

     



	Type of organization:    
 FORMCHECKBOX 
 Non-profit, 501 c(3) status  
 FORMCHECKBOX 
 International  non-governmental organization 


	II. Organization Information  

	Organization’s mission and goals:
     


	Brief description of organization: how long have you been operating, what programs do you offer, how many staff do you have, and any other background you think would be helpful.
     


	Annual organization budget range:
 FORMCHECKBOX 
 Under $250,000

 FORMCHECKBOX 
 $250,000-$500,000

 FORMCHECKBOX 
 $500,000-$1 million

 FORMCHECKBOX 
 $1 million-$5 million

 FORMCHECKBOX 
 Over $5 million

	Please describe the population that you serve: ages, languages used, assets or barriers faced by the population, or any other information that would be helpful. 
     



	III.  Proposed Pro Bono Project

	Programs or activities must fall in at least one of the following categories—please select all that apply:

 FORMCHECKBOX 
 Criminal justice: prisoner education, offender re-entry, system disparities, etc.

 FORMCHECKBOX 
 Health: obesity, chemical dependency, reproductive health, etc. 

 FORMCHECKBOX 
 Technology: classroom use, service delivery through technology, etc.

 FORMCHECKBOX 
 Arts: arts education, audience development, social justice/outreach, etc.

 FORMCHECKBOX 
 Economic development: job creation, workforce development, community improvement efforts, etc. 

	Brief description of program or activity that will receive the pro bono service:
     


	Which type of project are you applying for?

 FORMCHECKBOX 
 Evaluation planning: creating a logic model, developing a survey or other tool, or creating a general approach to evaluation

 FORMCHECKBOX 
Data analysis: organizing data, summarizing data, preparing charts or tables, and providing key findings

 FORMCHECKBOX 
Dissemination: highlighting findings for use in a report, newsletter article, website, presentation or other format

 FORMCHECKBOX 
Literature review: understanding the current context and research related to a service, population or issue

 FORMCHECKBOX 
Needs assessment: identifying local needs and interpreting the implications for service delivery
 FORMCHECKBOX 
Strategic planning: building consensus about key goals and priorities and making recommendations for a work plan

	Please describe your need/what would you like assistance with (75 words max)?
     


	What would the desired end-product look like?
     


	What resources do you have available to assist with this project? (Check all that apply). 

	 FORMCHECKBOX 
interns
 FORMCHECKBOX 
 staff time
 FORMCHECKBOX 
 scheduled meetings

	 FORMCHECKBOX 
 existing data sets

 FORMCHECKBOX 
social media presence
 FORMCHECKBOX 
 volunteers
	 FORMCHECKBOX 
 contact lists

 FORMCHECKBOX 
sample reports
 FORMCHECKBOX 
 other, please list:

     


	What are your preferred months for the project? (note: staff available only during the months listed)

	 FORMCHECKBOX 
May
 FORMCHECKBOX 
June

 FORMCHECKBOX 
July
	 FORMCHECKBOX 
August
 FORMCHECKBOX 
November 

 FORMCHECKBOX 
December




� Organizations will be asked to write a letter of reference and to respond to requests for references as appropriate





