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SITE VISIT FORM

									Date: ________________

· Charitable Organization:	_____________________________________

· Foundation Representative:	_____________________________________

· Information On Charitable Organization:
· Address:		__________________________________________
					__________________________________________
					__________________________________________

· Contact Person:	__________________________________________

· Telephone No.:	__________________________________________

· People met during visit: _______________________________________
		__________________________________________________________
		__________________________________________________________

· Tax-Exempt Status:  501(c)3 _____	  Other ____________________

· Organization Type:	__________________________________________

· Program Area(s):	___________________________________________
		___________________________________________________________
		___________________________________________________________

· Year Founded:	___________________________________________

· Staff:
· Paid:  Full Time _____      Part Time ______	Turnover Rate _____
· Volunteer: _____   (Hours per Year ___________)

· Geographic Area of Operations: _________________________________
		___________________________________________________________
		___________________________________________________________

· Population(s) Served:   Number:____________Description:____________
		___________________________________________________________
		___________________________________________________________

Page 2
· Mission (Reason For Being): ____________________________________
		___________________________________________________________
		___________________________________________________________
		___________________________________________________________
		
· Foundation Representative's Observations (Scale: 5 = highest rating and 0 = lowest rating)

· Facility	   ______		Leadership	   ______
· Location	   ______		Focus		   ______
· Governance	   ______		Accountability  ______
· Management	   ______		Efficiency	   ______
· Administration  ______		Effectiveness	   ______
· Staff		   ______		Solvency	   ______
· Other:
	__________     ______		_________	   ______
		__________	    ______		_________	   ______
		__________	    ______		_________	   ______

· Does the Organization know where its going? ________________________
		_____________________________________________________________
		_____________________________________________________________

· Does the Organization know how to get there? _______________________
		_____________________________________________________________
		_____________________________________________________________

· Does the Organization have the resources it needs? ___________________
		_____________________________________________________________
		_____________________________________________________________

· Does the Organization have the commitment it needs? _________________
	_____________________________________________________________	_____________________________________________________________

· What is the biggest threat to achieving the Organization's goals? _________
		_____________________________________________________________
		_____________________________________________________________

· What do you like most about the Organization? _______________________
		_____________________________________________________________
		_____________________________________________________________

· What do you like least about the Organization? _______________________
		_____________________________________________________________
		_____________________________________________________________
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· Specific Grant Request Information (if applicable):
· Capacity Building Purpose: _______________________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________
· Cost of Project:		$___________________
· Amount Requested		$___________________
· Source(s) of Balance of Funding: __________________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________
· Time To Complete:		____________________
· Consultant(s) Involved:	_______________________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________

· Will Organization benefit by virtue of this capacity building project:?
· Yes		_____________________________________________
· No		_____________________________________________
· Maybe	_____________________________________________
· Don't Know	_____________________________________________

· Can project be successfully completed for the projected cost?
· Yes		_____________________________________________
· No		_____________________________________________
· Maybe	_____________________________________________
· Don't Know	_____________________________________________

· If project is successfully completed for the projected cost, will the benefit achieved be worth the cost?
· Yes		_____________________________________________
· No		_____________________________________________
· Maybe	_____________________________________________
· Don't Know	_____________________________________________

· Recommendation:
· Make Grant In Amount of: $____________________
· Don't Make Grant:	_______________  Reason: ________________
			________________________________________________________
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· Foundation Representative's Overall Assessment of Charitable Organization:
· This Organization has a worthwhile mission:
		Yes: _______________	No: ________________
		Comment: ____________________________________________________
		_____________________________________________________________

· This Organization has the financial resources to fulfill its mission:
		Yes: _______________	No: ________________
		Comment: ____________________________________________________		_____________________________________________________________

· This Organization has the people (quantity and quality) to fulfill its mission:
		Yes: _______________	No: ________________
		Comment: ____________________________________________________
		_____________________________________________________________

· This Organization has the internal systems and procedures to fulfill its mission:
		Yes: _______________	No: ________________
		Comment: ____________________________________________________
		_____________________________________________________________

· There are other organizations which can fulfill this mission better than this Organization:
		Yes: _______________	No: ________________
		Comment: ____________________________________________________ 
		_____________________________________________________________

· What this Organization seems to need most is: _______________________
		_____________________________________________________________
		_____________________________________________________________

· Other comments about this Organization: ____________________________
		_____________________________________________________________
		_____________________________________________________________
		_____________________________________________________________

· Our Foundation should consider a capacity building grant request from this Organization if one is submitted in the future:
		Yes: _______________	No: ________________
	Comment: ____________________________________________________
		_____________________________________________________________
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Signed: 	______________________________
		Foundation Representative
		


Instructions For Foundation Representative:

· fill out applicable sections only
· use as a "guide" rather than a "strict form to be filled out"
· do not offer copy of Form to Charitable Organization
· return completed Form to Foundation's Director











