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Organization Name: _________________________________ Organization Phone: _________________ Organization Web Site: __________________________ 
Executive Director Name: _____________________________Executive Director Phone: ______________Executive Director Email: _______________________

Does your organization serve poor and needy persons? (Please check one. This is for reporting purposes only and does not affect your application)     
Yes_____   No_____

Please circle area(s) served: 	 Forsyth     Davie   	Davidson      Surry       Stokes      Yadkin	      

Please check your current level of involvement with HandsOn NWNC:
___Our organization is a Supporting Partner of HandsOn NWNC       
___Our organization lists volunteer opportunities on the HandsOn NWNC volunteer portal
___Our organization’s staff has participated in HandsOn’s workshops, meetings or other events
       
Signature of Executive Director: _________________________________Date: _____________Printed Name: _______________________________________

Signature of Board Chair: ______________________________________Date: _____________Printed Name: _______________________________________

Narrative. Please provide a narrative (maximum of four pages, no smaller than 11 pt. font) that addresses why your organization should receive the High Five Award.  The narrative should include the following: 

· Mission of the Organization.  Summarize the mission and history of the organization, and provide a brief description of the programs offered. 
· Project Description.  Describe the program/project/activity for which the organization is submitting a High Five Award application, including the problem or issue it was designed to address. 
· Impact of Innovation. Discuss how this program/project/activity demonstrated a creative or imaginative approach that improved program or service delivery, or represented an inventive new way to address a particular issue or dilemma. 
· Evaluation. Explain how the success of the project was measured and how well it achieved its objectives.  
· Future Plans/Replication.  Explain whether the program/project/activity will be continued, modified, or replicated in the future by your organization. Have you shared your innovation with other organizations or thought about how it might be replicated by others? In addition, please state how your organization will continue to embrace a culture of innovation.

Attachments.  Please attach the following with your application:
· A one-page budget for the project, with notes that briefly describe each item in the budget.
· Current copy of the organization’s 501(c) 3 determination letter from the IRS.
· Optional. You may also include one letter of reference from a client, partner, board member or other person who can speak to success of your organization’s innovation.

Application Submission.  Please e-mail your application, including this cover page and required attachments, to kathydavis@HandsOnNWNC.org by Friday, October 30, 2015 or fax it to 336-724-4467.  If necessary, you may mail your application and attachments to HandsOn NWNC, 751 West Fourth Street, Suite 200, Winston-Salem, 27101.  Incomplete applications will be disqualified.  All submissions will become the property of HandsOn NWNC and will not be returned.  Additional copies of the High Five Award Program Description and Application are available online at www.HandsOnNWNC.org.  Late submissions will not be accepted.  Please limit one application per organization. 
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