Portland’s Community Consulting Project
Client Application
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CCP is a volunteer program sponsored by the Organization Development Network of Oregon (ODN Oregon).  CCP provides quality pro bono consulting services to local non-profits who could not otherwise afford these services.  We offer assistance with strategic planning, goal setting, board development, communications, staff development, and other organizational issues. We do not offer consultation in the areas of: fundraising, financial systems, or information systems.  Our goal is to help organizations better fulfill their missions.  

Our consulting teams are comprised of ODN members and are headed by a CCP Senior Consultant with 10-20 years of consulting experience. Our approach is collaborative, i.e. we work hand in hand with the client, and are not subject matter experts.  

Please refer to our website (www.odnoregon.com) for additional details regarding how the CCP program operates.  If you still have questions, please contact:  

Dan Vetter, CCP Coordinator
Phone:  503-449-8173
E-Mail:  CCP@ODNOregon.org
The CCP Application Process

We offer two rounds of consulting each year for 2-4 clients, depending on the available pool of consultants.  The timeline for each is:

Spring

Apps. Due:   Last Friday of January
Projects Run:  March – July
Fall

Apps. Due:  Last Friday of July

Projects Run:  Sept. – Jan.
Step 1:  This application constitutes the first step of the CCP project selection process.  We will review your application to determine if your organization meets our criteria and if your project appears to match our current pool of volunteer resources.  We may contact you to get additional information about your organization or your project before making a decision regarding suitability.  

Step 2:  If your application is approved, your organization will receive a free consultation with a CCP Senior Consultant for an in-depth exploration of your needs and the capabilities of our team.  Following this meeting, if both you and the CCP Senior Consultant agree, the project will be presented to the consultants at our Retreat.
Step 3:  At the Retreat CCP Consultants vote with their feet.  CCP can only take on projects for which we have available consultants.  You will be notified immediately following the Retreat if your project has been staffed and can move ahead.  For those we do not accept, we will furnish a list of CCP Senior Consultants and their specialties.   
Qualifying Criteria

Please read the following criteria carefully, and check the boxes of those that apply.  If your organization matches the criteria (all boxes checked), please continue the application by answering the questions that follow.  


 FORMCHECKBOX 
  You are a non-profit organization operating within the Portland metro area.

 FORMCHECKBOX 
  Your organization lacks financial resources to hire a professional consultant.

 FORMCHECKBOX 
  Your organization has a problem you want to solve or an improvement you want to make related to organization development.

 FORMCHECKBOX 
  Your leadership will commit to orienting members of your organization to the purpose of the consulting project, and will (as appropriate) update board members, employees & volunteers about the project and assure high levels of cooperation with the CCP team.

 FORMCHECKBOX 
  Your leadership team will work collaboratively with the CCP team to assess your needs, and define the consulting project process and outcomes.

 FORMCHECKBOX 
  Your leadership will meet with CCP team as necessary to share pertinent information, and design and implement the project.

 FORMCHECKBOX 
  Your leadership is committed to change, will implement the solution you agree to during the Solution/Intervention Design phase.

 FORMCHECKBOX 
  During the project, your leadership will provide ongoing feedback to the team on how things are going; and raise issues of concern directly with the team and the senior consultant.
 FORMCHECKBOX 
  You are open to publishing the nature of our partnership and the resulting accomplishments, including providing a written CCP testimonial.

 FORMCHECKBOX 
  Your organization will pay all direct costs related to the project, including printing, postage, training materials, supplies, etc. 

 FORMCHECKBOX 
  Your project leadership team will offer observations, reflections, and suggestions at the close of the team's work.

 FORMCHECKBOX 
  If accepted, you will make a $200 contribution to Oregon ODN to help defray costs of operating this program. 
 FORMCHECKBOX 
  If accepted, you will provide copies of the following:

· IRS tax exemption letter

· most recent IRS 990 

Organization Information

If you believe your organization meets the above qualifying criteria, please complete the following and submit this entire document electronically as directed at the end of the application:
ORGANIZATION:       
Address:      

Phone:        

Web Site (if any):      

IRS Tax Status:  501 (c) (     )


Approximate annual budget:     FORMTEXT 

     

Number of Staff: 
LEADERSHIP
Executive Director:      

Phone:        
E-mail:    
Board Chair:      

Phone:        
E-mail:      
CONTACTS


Main Contact for this App:      


Phone:        
E-mail:      
Additional Contacts (optional):  Whom may we contact for additional information related to this project?
Contact:       

Phone:        
E-mail:      
Alternate Contact:      

Phone:       
E-mail:      
Name of authorized representative completing this application:
NAME       

TITLE      
DATE  
Organization Mission: 
     
Describe the specific work or programs in which your organization is engaged.

     
What is the specific problem or issue facing your organization for which you are requesting services?  Include pertinent historical information.

     
What efforts that have been undertaken to resolve this issue or problem?
     
 What obstacles to success is your organization facing in resolving this issue/ problem (e.g., disagreement on direction, lack of internal expertise, etc.)?
     
What do you hope will result from this project? What do you hope will be different for your organization when the project has concluded?

     
How do you hope the CCP team will help you succeed? 

     
Has your organization used paid consultants before for training and/or organization development initiatives?   
  FORMDROPDOWN 

If yes, why are you seeking pro bono services for this project?

     
Timeframe: CCP typically assists with projects that are completed in a few months.  Larger projects may be inappropriate, unless a limited component can be addressed. Projects require a fair amount of time and attention from your organization. If you do not have the time to meet the schedule below, please submit your request during a period that will work better for you.
	Round
	Applications due:
	Projects Start: 
	 …Run:
	…Finish:

	Fall
	Last Friday of July
	September
	Sept. – Jan.
	January 30

	Spring
	Last Friday of January
	March
	March - July
	July 30



What date is your organization available to begin this project (board, leadership, staff, as applicable)?       
How long would you anticipate working with the consultant team?     
Has the project leadership team been established?  
  FORMDROPDOWN 

Have the following been informed of this project application?



Board    FORMDROPDOWN 


Exec Committee   FORMDROPDOWN 


How did you hear about this opportunity?  
	Please use the SAVE AS feature to save this document with your organization’s name in the title:  

CCP Client App – Organization Name.doc

Then, e-mail this entire document as an attachment to:

CCP@ODNOregon.org
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