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SUN Consulting and Associates

Consultation application form


CONTRACTOR:  SUN Consulting & Associates supports and strengthens community-based organizations, neighborhood associations, and community businesses by helping them improve their organizational environment, to effectively build their staff and volunteers’ capacity to efficiently implement their everyday tasks. We provide training and physical resources for non-profit and for-profit groups and individuals in areas including Community Organizing, Political Organizing, Leadership Development, Membership Recruitment, Organizational Development, Campaign Development, Strategic Planning, and Allied Development (Labor and Community Coalition building).
CLIENT:  (brief description of group, no more than 5 sentences)   ____________________

 ________________________________________________________________________________

CONTRACT TIMELINE:  Start date __________________ Completion date _____________

PROJECT SUMMARY/AREA OF CONSULTATION:  (check off all those that apply)
	Organizational
Development
	Community 
Organizing
	Political Organizing
and Electoral 
strategies
	Leadership 
Development

	Community and 
Labor collaborations
	Strategic Planning
	Campaign 
Development
	Membership 
Development


	Community Outreach 
Methods
	Community Building 
and Collaboratives
	Creating 
Partnerships
	Institutional 
Fundraising



	


PROJECT SCOPE and SERVICES:  (please detail needs and desired deliverables as discussed with SUN Consulting)
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PROTOCOL AGREEMENTS:  (please provide details on further responsibilities)
_____________________________________________________________________________


SUN Consulting  
_________________________________





(Print name)




_________________________________





(Sign name)

Date:

 
__________________________________

Client:  

__________________________________





(Print name)

__________________________________





(Sign name)

Date:

  
___________________________________

PAYMENT FOR SERVICES:  (as negotiated with SUN Consulting)





# hours projected	______________________





payment plan		





lump sum	____________________________________________





installments _________________________________________





initial payment	 ______________________________________





other  ________________________________________________
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Please submit to admin@sunconsultnet
Or refer to www.sunconsult.net for specific contact information
cwa39521/afl-cio


