
 

 

Applica'on for Cer'fica'on 

Incorporated Name: ____________________________________ Website: __________________________________ 

Physical Address: ________________________________ City: _____________________ St: _____ Zip: ___________ 

Applicant Name: _____________________________ Email: ________________________ Phone: ________________ 

What is your organiza@on’s mission? 

_________________________________________________________________ 

What primary good or service is provided for people in need? 

_________________________________________________________________ 

How do you determine need? 

_________________________________________________________________ 

What are the most important outcomes you measure? (no more than 3) 

__________________________ 

__________________________ 

__________________________ 

Describe the method of measurement for each 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

AKach suppor@ng documenta@on of those data for last fiscal year. 



Does your organiza@on share client informa@on electronically with  
other like organiza@ons in the community?  

o If yes, what is the name of that system? _______________________ 

Does your organiza@on do a client intake?       

o If yes, aKach a client intake form.  

Does your organiza@on set goals with its clients?       

o If yes, describe the procedure for accountability. 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Does your organiza@on require effort or work from the client or client’s family? 

o If yes, describe the requirements 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Was your organiza@on 100% privately funded last fiscal year? 

Did your organiza@on receive any local, state or federal public funding this year or 
in the previous fiscal year? 

Is your organiza@on a church? 

Did your organiza@on file a 990 last fiscal year?  

What is the start date of your fiscal year?   ____________ 

 

There is no fee associated with this applica2on.  Please return to: True Charity, 705 E. 15th. St, Joplin, MO 64801 
or email to hannah@truecharity.us
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