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Houston READ Commission

Membership Application
2011 - 2012
I. APPLICATION


The Membership Application has been designed with Form-Fill tools, allowing users to type information directly into each gray box.  (Alternatively, the application can be printed and filled out manually.)

	A. CONTACT INFORMATION

	Today’s Date:
	 

	Organization Name:
	 

Houston READ Commission

Membership Guide

2010 - 2011     


	Executive Director:
	     

	Mailing Address:
	     

	City / Zip Code:
	     
	County:       

	Physical Address:
	     

	City / Zip Code:
	     
	County:  ;

	Literacy Contact Name:
	     

	Literacy Contact E-Mail:
	     

	Literacy Contact Phone:
	     

	Literacy Contact Fax:
	     

	Organization Website:
	     


	B. APPLICANT BACKGROUND

	Give a brief history of the organization:

	     

	Provide the mission statement of the organization:

	     

	List current services provided by the organization:

	     

	Note all affiliations with community and professional associations:

	     

	Describe your current client population:

	     

	Describe data collection & evaluation methods used to measure the impact of all services provided by the organization.  What is the frequency of reporting? (If none, enter “None”)

	     


If additional space is required, please attach SEPARATE DOCUMENTS to Application.

	C. SERVICE INFORMATION: GENERAL OPERATIONS

	List Days and Hours of Operation:

	 FORMCHECKBOX 
 MON
	 FORMCHECKBOX 
 TUE
	 FORMCHECKBOX 
 WED
	 FORMCHECKBOX 
 THUR
	 FORMCHECKBOX 
 FRI
	 FORMCHECKBOX 
 SAT

	Hours:

     am-     pm
	Hours:

     am-     pm
	Hours:

     am-     pm
	Hours:

     am-     pm
	Hours:

     am-     pm
	Hours:

     am-     pm

	List Names and Physical Addresses of All Literacy Learning Centers:

	     

	Check all Literacy Courses Offered:

	 FORMCHECKBOX 
 ESL  
	 FORMCHECKBOX 
 ABE  in English
	 FORMCHECKBOX 
  ASE / GED English
	 FORMCHECKBOX 
  ASE / GED in Spanish

	 FORMCHECKBOX 
 EL Civics
	 FORMCHECKBOX 
 ABE in Spanish
	 FORMCHECKBOX 
  ASE / GED 
	 FORMCHECKBOX 
  Financial Literacy

	 FORMCHECKBOX 
  Computer Literacy
	 FORMCHECKBOX 
  Health Literacy
	 FORMCHECKBOX 
  Family Literacy
	 FORMCHECKBOX 
  Workforce Literacy

	 FORMCHECKBOX 
 ASL  
	 FORMCHECKBOX 
 Citizenship  
	 FORMCHECKBOX 
 EL Civics
	 FORMCHECKBOX 
 One-on-One Tutoring

	 FORMCHECKBOX 
 G.E.D. Testing
	 FORMCHECKBOX 
 Even Start
	 FORMCHECKBOX 
 Distance Learning
	

	 FORMCHECKBOX 
 Other (Please specify) ______________________________   

	Number of Students Served per Year:
	Cost for Literacy Services:
	Total Hours of Instruction:

	     
	 FORMCHECKBOX 
 Free         FORMCHECKBOX 
 Fee-based                   
	     

	Describe Program Enrollment:
	List Enrollment Dates:
	Maximum Capacity for Clients:

	 FORMCHECKBOX 
 Open       FORMCHECKBOX 
 Managed       FORMCHECKBOX 
 Closed
	      
	     

	Describe special activities, if any, to recruit the target population.

	     

	

	D. SERVICE INFORMATION: GEOGRAPHIC, DEMOGRAPHIC & SOCIOECONOMIC

	Describe the communities and neighborhoods you serve and/or your target population:

	      

	List zip codes served:

	     

	Client Gender Demographic Profile:
	Client Income Status Profile:

	Male                              %
	Female                                   %
	Poverty Level                   %
	Low-Moderate Income   %

	Client Ethnicity Demographic Profile:

	Hispanic  / Latino         %
	Black /African American     %
	African                               %
	Asian                                  %

	White / Caucasian       %
	American Indian/Alaskan    %
	Hawaiian/Pac Islander    %
	Other _________             %

	Client Age Demographic Profile:

	Youth & Children         %
	Young Adults (18 – 25)       %
	Adults (26 – 64)                %
	Seniors (65+)                     %

	Check below to indicate clients served in the following categories:

	 FORMCHECKBOX 
  TANF    FORMCHECKBOX 
  SSI    FORMCHECKBOX 
  Soc Sec    FORMCHECKBOX 
  Homeless    FORMCHECKBOX 
  Veterans    FORMCHECKBOX 
  Unemployment    FORMCHECKBOX 
  Food Stamps    FORMCHECKBOX 
  Ike Victims


	E. LITERACY SERVICES SCHEDULE

	 FORMCHECKBOX 
 ESL (English as a Second Language/English for Speakers of Other Languages)

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	

	 FORMCHECKBOX 
 ABE (Adult Basic Education)

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	
	
	

	 FORMCHECKBOX 
 ASE / GED (Adult Secondary Education)

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	
	If the courses below are integrated into your ABE/ASE/ESL classes, please list the same times.
	

	 FORMCHECKBOX 
 COMPUTER LITERACY

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	

	 FORMCHECKBOX 
 FINANCIAL LITERACY

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	
	

	LITERACY SERVICES SCHEDULE, Continued

	 FORMCHECKBOX 
 HEALTH LITERACY

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	
	
	

	 FORMCHECKBOX 
 WORKFORCE LITERACY               Specify skill:       

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	
	
	
	
	
	

	 FORMCHECKBOX 
 OTHER LITERACY SERVICES               Specify:       

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       

	
	
	

	 FORMCHECKBOX 
 FAMILY LITERACY

	CLASS DAYS

	MON    FORMCHECKBOX 

	TUE    FORMCHECKBOX 

	WED    FORMCHECKBOX 

	THURS    FORMCHECKBOX 

	FRI    FORMCHECKBOX 

	SAT    FORMCHECKBOX 


	CLASS TIMES

	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      
PM       –      
	AM       –      

PM       –       
	AM       –      

PM       –      
	AM       –      

PM       –       


	F. ADDITIONAL AGENCY SERVICES

	 FORMCHECKBOX 
 Substance Abuse Prevention/Intervention
	 FORMCHECKBOX 
 Housing Counseling
	 FORMCHECKBOX 
 HIV Prevention

	 FORMCHECKBOX 
 Dropout Recovery
	 FORMCHECKBOX 
 Family Counseling
	 FORMCHECKBOX 
 Teen Pregnancy

	 FORMCHECKBOX 
 Health Clinic
	 FORMCHECKBOX 
 Early Childcare & Education
	 FORMCHECKBOX 
 Head Start

	 FORMCHECKBOX 
 Juvenile Delinquency Prevention
	 FORMCHECKBOX 
 Food Pantry
	 FORMCHECKBOX 
 Clothes Closet

	 FORMCHECKBOX 
 Mental Health Services
	 FORMCHECKBOX 
 Senior Services
	 FORMCHECKBOX 
 Employment Services

	 FORMCHECKBOX 
 After School / Back to School Program
	 FORMCHECKBOX 
 Homeless Services
	 FORMCHECKBOX 
 Employment Skills

	 FORMCHECKBOX 
 Domestic Violence/Sexual Assault Services
	 FORMCHECKBOX 
 Other Programs  Please List:      

	
	

	G. STAFF QUALIFICATIONS

	Describe Qualifications for Staff providing Literacy Services:

	     

	List Professional Development Requirements for Staff providing Literacy Services:

	     

	State whether your Agency provides Staff Training In-House, or whether you rely on outside sources; List sources:

	     


	H. VOLUNTEER INVOLVEMENT

	Are Volunteers used in your Literacy Services?  Explain the Role of the Volunteers:

	     

	Describe Qualifications for Volunteers providing Literacy Services:

	     

	Do Volunteers require training to deliver services?
	Would you like HRC to provide Volunteers for your agency?

	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO


In order to be considered for Membership in the Mayor’s Coalition for Literacy, the complete application must be submitted with the documents below:

1. Completed 2011-2012 Membership Application (Appendix A)

2. Signed Membership Contract (Appendix B)

3. Financial Reports of Previous Fiscal Year (Audited Financial Report Preferred)
4. Application fee: $50.00
5. Operational Budget for Current Fiscal Year

6. 501(c)(3) Approval Letter from IRS
7. List of Organization’s Board of Directors (or other Governing Body), if applicable
8. Form 990, if applicable
	Signature of Executive Director

	Printed Name, Executive Director

	Name of Organization

	Date Grant Submitted:




