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Asian American Federation






MEMBERSHIP APPLICATION

Agency Information

	Legal Name of Organization: 


	Address: 
City:                                            State:    
      Zip Code:  


	Phone: (      ) 
	Fax: (      )  
	Website: 


	Office Hours: 


	Executive Director (Or Equivalent Title)

Name:                                    Phone:
(      )                    Email:


	Board Chair (Or Equivalent Title)

Name:                                    Phone:
(      )                    Email:


	Short Agency Description:



	Other Branches:  (Please attach additional branch information on a separate sheet using the same format)
Address:
City:                                            State:    
      Zip Code:  
Phone:
(      )                                  Fax: (      )


Contact Name:                              Phone: (      )        
Email: 


	Year Organization was Founded:
Date of Incorporation:
  
Incorporated in the State of: 

Tax Exempt Status Section 501 (c) (3):  Yes / No               Other:
Federal Employer ID Number (EIN):                      NYS Charity Registration ID#:


	Is the Executive Director employed full-time at the agency? Yes / No
Primary person responsible for fund raising is a:     

Paid Staff / Paid Consultant / Volunteer  (Highlight one)

Name of fundraising staff:                                            Title:


	Total # of staff in the organization:

Full-time:
Part-time:
Volunteers:


	Total # of members on the Board of Directors:
# of Asian American board members:          # of times the board meet in a year:
Please indicate the major affiliations of your organization:


Client Profile

	Total Number of Persons (non-duplicated count) served by your organization during the 

past year (over a 12 month period):​​​


Numbers Served % Breakdown

	Area of Residence


Bronx:                 %


Brooklyn:             %



Manhattan:          %


Queens:              %


Staten Island:      %

Other:                  % (Specify:                                        )
	Age Group
Children (Under 6):       %

Youth (6-17):                 %


Adults (18-60):               %

Elderly (60+):                 %


	Ethnicity

Bangladeshi:       %
Japanese:              %
Cambodian:       %

Korean:               %
Chinese:                %
Pakistani:           %

Filipino:               %
Thai:                       %
Indian:                %


Vietnamese:       %
Indo-Caribbean:     % 

Other Asian:       %     (Specify:                                                                                         )

Non-Asian:         %     (Specify:                                                                                         )


Financial Information

	End of your current Fiscal Year (Month/Date):          /
Current fiscal year operating revenue: $                   operating expenses: $
Primary person responsible for accounting is a:     

Paid Staff / Paid Consultant / Volunteer  (Highlight one)

Name:                                                           Title:
Phone:                                                           e-mail:


Attachment Checklist

	Please attach copies of the following:

(
Certificate of Incorporation

(
IRS Determination Letter

(
Most recent IRS Form 990

(
Most recent independent financial audit report

(
Current operating budget

(
Copy of brochure/description of services

(
List of Board of Directors (w/titles and affiliations)

(
Bylaws

(
Personnel Policies & Procedure Manual

	If you are unable to include all of the above, please explain:



	I hereby sign to certify that all the information in this application is true and complete to my knowledge

Executive Director:                                                     
Date:        /        /
Chairperson:                                                               
Date:        /        /



	For Internal Use Only

Received on:     /      /


Followed up:      /      /


Site visit:            /     /      by
Sent to committee:       /        /
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