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Intake Form

Using Microsoft Word fill in the form fields or on additional paper please provide the information and mail or email all required documents to:
Hope Manifest, Inc.

PO Box 533, Alabaster AL 35007–2244

or  todd@hopemanifest.org
Intake Application
1. Organization’s Name:      
2. Contact Name:      
3. Executive Director (if different from Contact):      
4. Address:      
5. Email Address:      
6. Phone Number:      
7. Alternate Phone Number:      
8. Fax Number:      
9. Website:      
10. Briefly describe the organization’s purpose (include Mission and any Vision or Value Statements if they exist).  

     
11. Briefly describe the organization’s history.  

     
     
12. Briefly describe the Executive Director’s education and background or attach a current resume.  

13. Please list 3 things your organization does/produces about which Hope Manifest needs to be aware.  


14. Please list the 5 top resources of your organization.  

     
15. Please list several funding sources that exist or could exist for your organization.  

     
16. Please describe how you heard about Hope Manifest.  

     
17. Please list your organization’s needs that you would like Hope Manifest to help you address. 

     
18. In 1-3 sentences (or a list of 3-5 items), describe how you would like your organization to be different at the end of a 1-2 year Covenant relationship with Hope Manifest.  

     
19. Has your organization received its 501(c)3 status from the IRS?  FORMDROPDOWN 
 

a. If “yes,” when did you receive it?       
b. If ”no,” what is your anticipated schedule to make application?       
20. Please attach the following to your application:  

a. A current or proposed Budget (general is fine)  FORMCHECKBOX 

b. A List of Directors and Officers, including positions.   FORMCHECKBOX 

     
c. If either is not available, please explain why: 
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