Visions Made Viable Application Process 
Welcome to the Visions Made Viable Application Process! We look forward to helping you explore whether Visions Made Viable is the right fit for you and your vision.

You should only complete the following application, including references, if you wish to be considered for either our incubator services or our ongoing sponsorship services. If you represent an existing non-profit that wants to take advantage of our non-profit administrative services, please contact Roger Morton directly at:
17595 Harvard Avenue 
Suite C235
Irvine, CA 92614
ph: 949-294-9403
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The following is a description of the elements of our application process.  Please read the description carefully. Doing so will help avoid missed steps and expedite your application. 

· Application Form: If possible, please complete this application electronically (application can be downloaded in MS Word format from the Visions Made Viable website (www
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HYPERLINK "http://www.visionsmadeviable.org"org) Please complete all questions. When you’ve finished the application, e-mail the completed form to us at visionsmadeviable
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HYPERLINK "mailto:visionsmadeviable@gmail.com"com  If you have any questions about the application or are uncertain how to answer a particular question, please feel free to contact us at the above email address or at 949-294-9403. 
· Reference Letters: You’ll need to provide us with three letters of reference from people who know you well enough to comment on your past and present work, your character, and your commitment to accomplish your vision and improve the lives of others.  Please be sure to send each reference a copy of the ‘Visions Made Viable Reference Directions’ that you can download from our website. Make sure to indicate on the application form the names and contact information—including email—for each reference.  Your references can either mail their letters of reference to us at the above mailing address or email it to us at visionsmadeviable
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· Preliminary Evaluation: Once we’ve received your application and letters of reference, we’ll do a preliminary evaluation to decide whether Visions Made Viable is a good fit for you and your project. The evaluation will take between one to two weeks, and we will contact you as soon as we’ve made a determination. If we decide that Visions Made Viable can help you, we’ll schedule an in-depth phone or face to face interview—depending on which makes the most sense. 
· Interview: During the interview we’ll ask any further questions we have and give you an opportunity to ask us questions you may have. Our goal in the interview is to clarify how we can best serve you and your vision, and to make sure you understand clearly what it will mean to work under the organizational umbrella of Visions Made Viable. 
· Proposed Contract: If after the interview we’ve mutually agreed to move forward into a partnership we’ll send you a proposed contract. You’ll have a chance to make modifications until we come up with an agreement we all feel good about. At that point we’ll submit the contract to our board of directors for final approval. Once they approve the contract we’ll begin working together to advance your vision and project!
Determining if Visions Made Viable is Right for You

Before you take the time to fill out the application, give the following questions some thought. If you can answer these questions affirmatively (even if you might need some help getting into great detail), then you should continue on with the application. If you don’t feel you can answer all the questions affirmatively you should put off filling out the application for now and give us a call so we can talk to you about your ideas. We may discover after talking to you that we can still be of immediate service to you, or we may encourage you to take time to further prepare before applying to Visions Made Viable. So if you can’t answer all the questions affirmatively, don’t give up! You may simply need a little more preparation before we can help you. 

1. Will your project provide tangible benefits to a community or group of people?

2. Is your idea or project plan embraced by a group of committed supporters?

3. Do you have the sincere drive and enthusiasm to make your ideas work?

4. Can you demonstrate the need for the services you intend to deliver?

5. Can you identify a few strong funding prospects to help you move ahead?

6. Can you articulate your goals and your initial thoughts on how you want to achieve them?

Visions Made Viable Application

Fill out the application as completely as you can, but at the same time don’t drive yourself crazy writing a novel. We’re looking for succinct answers. If you don’t understand a question don’t hesitate to call or email us for an explanation. 

Legal Information

*Project Name ____________________________________________

*All fiscally sponsored projects must have some legal entity (e.g. a person, a non-profit corporation, a partnership, etc.) which is responsible for the project and which is the legal recipient of all distributed funds. 

The responsible entity is (check one):

· An individual

· A partnership

· A non-profit corporation

*Name of responsible individual ___________________________________________

*Primary Contact Name __________________________________________________

*Address (city, state, zip or city, province, country, mailing code) ________________

*Phone Number __________________________________________________________

*Alternate Phone Number _________________________________________________

*FAX Number ___________________________________________________________

*Email __________________________________________________________________

Project Information

*Project Name ____________________________________________________________

*Approximate Length of Project (if applicable) _________________________________

*Brief Description of Project:

*Mission for Proposed Project:

*Specific Measurable Objectives That You Hope to Achieve Through the Project:

*Strategies or Methods You Will Use to Reach Your Goals:

*Proposed Timeline Detailing How You Will Progressively Further the Project:

* Summary of Your Qualifications and a bio, resume, or brief description of experience.

How does your work-related, volunteer or other experience help prepare you to develop and implement the proposed project? Are there any physical or emotional health issues we should be aware of?

* Describe the community(ies) that your project will serve. Make sure to include a description of the demographic and geographic community(ies) you hope to serve as well as the needs of the ‘target’ population you hope to help. Which other groups or projects—if any—address the same or similar needs? 

*If successful, what benefits will your project bring within 2 years to those you hope to serve?

* Briefly describe the work you have done to research, design, test or demonstrate the project. 

*Describe key relationships you currently have with helpful allies in your target community(ies) and elsewhere. How will these relationships help you achieve your project's goals? Describe ways you interact with these people, groups and the organizations with which they are affiliated. What other people, organizations or groups do you need to know/work with in order to make your project a success? 

 

* List the names, addresses, phone numbers, and community affiliations of the project's advisory group and/or the people you propose to approach to become members of the advisory board. Please include a brief summary of their present and/or future contributions to your project. Please clearly identify which advisors have committed to serving on the board, and those you plan to approach. 

 

* Outline your specific expectations regarding the benefit(s) a relationship with Visions Made Viable will provide your project.

*Please list the names and complete contact information for your references. Be sure to indicate your relationship with each reference person. 

Fundraising and Budget

 

 

Fundraising Plans

Please give us an idea of who you plan to approach for support. Don't worry, we won't hold you to this list. We just want a general idea of your fundraising strategy and targets. 

 

Prospective Sources of Funding:

Budget Worksheet

We include this worksheet to help you--and VMV--get an idea of the budget for your project. A budget is simply a plan for acquiring and spending funds to achieve specific goals by a certain time. No budget or plan is perfect and no one can precisely predict the future. Think of your budget as a tool you can use to identify the financial transactions needed to reach the goals you have set. 

Don’t be intimidated if you haven’t created a more formal budget before. Be as complete and thoughtful as you can be. If you don’t understand some of the categories, or they don’t apply, don’t worry about it. Again, we’re just looking to get an idea of the potential finances for your project. 

	REVENUES
	 
	 

	 
	Contributions--Individuals
	 

	 
	Annual Year-End Solicitation
	 

	 
	 
	 

	 
	Foundation/Corporate Grants
	 

	 
	 
	 

	TOTAL REVENUES
	 
	 $             -   

	 
	 
	 

	EXPENSES
	 
	 

	 
	 
	 

	PERSONNEL
	 
	 

	 
	 
	 

	 
	Salaries and Wages - General
	 

	 
	 
	 $           -   

	 
	 
	 $           -   

	 
	 
	 $           -   

	 
	 
	 $           -   

	 
	 
	 $           -   

	 
	 
	 

	 
	Mandated Taxes (20% of total salaries)
	 $           -  

	 
	 
	 

	 
	Worker's Comp Insurance (2.3% x salaries)
	 $           -  

	 
	 
	  

	 
	Health/Dental/Insurance (      # of employees x $225 x 12 month)
	 $           -  

	PERSONNEL SUBTOTAL
	 
	 $                 .


	NONPERSONNEL- Program Expenses
	 
	 

	 
	Program Materials
	 $           -  

	
	
	

	
	
	

	 
	 
	 

	 
	Program Staff (ex. workshop facilitator, event staff)
	 $           -  

	 
	 
	 

	 
	Program Space Rental (if different from office space)
	 $           -  

	 
	 
	 

	 
	Program Catering (ex. catering for fundraising dinner, lunches for monthly workshops)
	 $           -  

	PROGRAM EXPENSES SUBTOTAL
	 
	 $             -   


Sign and Submit 

 

Now that you’ve completed the application, simply sign, date, and submit. 

Important: We can’t review your application until we receive the three letters of recommendation, so do everything you can to make sure your references submit them to us as soon as possible. Lagging references are the single biggest reason for slowing down the application process, so take the initiative!
 

 

X                                                          
Project Director

 

                                                            

Date
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