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Consulting/Facilitator Services Request Form

By submitting this form, I certify that I am an official representative of my organization and that all information is accurate to the best of my knowledge. I understand there is a $25 per hour fee up to 5 hours per consultant/facilitator, up to 2 consultants/facilitators provided per request for assistance.

	Contact Name
	


	Legal Name of Organization
	


	CEO/Executive Director
	


	Board President/Chairperson
	


	Mailing Address
	


	City/State/Zip
	


	Email Address
	


	Phone number
	
	Fax number
	


	Website
	


	Population Served
	


	Mission & Purpose of organization
	


	Number of FULL TIME paid staff
	
	Number of PART TIME paid staff
	


	Number of volunteers
	
	Number of board members
	


	Annual operating budget
	


	List sources of revenue and percentages of total annual income
	


	How soon do you need assistance?
	


	What kind of assistance are you seeking?
	


	Continued . . .

What triggered this request for assistance?
	


	What are the preliminary outcomes desired as a result of Community Resource Center consulting services involvement? 

_____________________________________________________________________________

_____________________________________________________________________________


	
	
	

	Executive/CEO Signature
	
	Date


Send your request via mail, fax or email
Incourage Community Foundation

478 E Grand Ave 
Wisconsin Rapids WI 54494

Fax 715.423.3019
Email kshields@incouragecf.org
If you questions, please call 715.423.3863

Allow 2 weeks for processing.

478 e grand ave |  wisconsin rapids WI 54494  |  715.423.3863  |  hello@incouragecf.org  |  incouragecf.org
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