MEMBERSHIP APPLICATION (Regular Members - CDCs only)

A. General Organizational Information
01 Name of Your CDC _________________________________________________________________________________

02 What year was your CDC organized? __________________________________________________________________

03 If the SCACDC's does not have a copy of your By-Laws, list of Board members (updated), and Articles of Incorporation, please send for our records. Thank you!
   If these are not complete, do you require any assistance?  _____Yes _____No

   If yes, with which aspect? ____________________________________________________________________________

04 Current number of staff in your organization:

a.   Full-time staff #___________            b.  Part-time staff #___________          c.   Un-paid/Volunteer #___________

B. Organizational Management
      05. Is your organization governed by a Board of Directors?       _____Yes _____No

      06. How were your Board members selected?  

            Elected by the community          ________         Appointed by local government ________

      07. What percentage of your board members can utilize the programs/services offered by your CDC _________%?

C.  Does your organization serve
      13. Urban Community __________                            14. Rural Community __________         15. Mixed   __________

D.  Primary Constituents
       16. African-American                __________             18. Asian                   __________           20. Native American  __________

       17. Anglo/European-American   __________
         19. Latino/Hispanic      __________        21. Other                    __________
E.  Geographic Focus

      22. Neighborhood                       __________             24. Indian Reservation  ________           26. Multi-County       __________

      23. Multi-Neighborhood/City      __________            25. County                    _________    

F. Development Activities 

     27. Business Development Activities - Describe________________________________________________________________

      28. Housing Development & Services - Describe ______________________________________________________________

      29. Commercial/Industrial Development - Describe ___________________________________________________________

G. Programs and Projects
     30. Youth Related Activities - Describe ______________________________________________________________________

      31. Senior Related Activities   - Describe_____________________________________________________________________

     32. Recreational Activities -Describe ________________________________________________________________________

      33. Neighborhood Improvement - Describe __________________________________________________________________

      34. Other Programs/Projects - Describe _____________________________________________________________________

H.  Funding Sources                                       Grants                                           Loans

     35. Banks                                                         _______                                             _______

     36. Foundations                                               _______                                             _______

     37. Corporations                                              _______                                             _______

     38. State Government                                      _______                                             _______

     39. Local Government                                     _______                                             _______

     40. Other                                                          _______                                             _______
