Executive Director Council of the Coastal Bend
Member/Agency Profile
Contact Info:

Name of Organization:  __________________________________________________________
Executive Director/CEO :  ________________________________________________________
Email:  _______________________________________________________________________
Address:______________________________________________________________________
City, State, Zip: ________________________________________________________________
Phone:  _________________________
Cell Phone: ______________________
Fax:  ___________________________
Website:  _____________________________________________________________________
Organization’s Chairperson of the Board:  ___________________________________________
Chairperson’s email: ____________________________________________________________
Organization Overview:

General overview of organization:  (mission and vision welcomed as well)
Years in existence:  ______________________

Access to high speed internet services?   Yes_____      No______

Annual Budget:   ________________________

Number of Employees:  ______ FT      ______ PT      

Main funding sources: ___________________________________________________________
Targeted audience in providing services:  ____________________________________________
______________________________________________________________________________

Number of people/clients served on average per year: __________________________________

Organization’s strengths:  ________________________________________________________
Organization’s weaknesses: _______________________________________________________

Areas you would like to have assistance from the ED Council to further your organization’s mission?

________________________________________________________________________________________________________________________________________________________________________

Please return by email to mugues@gnapartners.com or by fax to 1-866-435-2950.

