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Therapy Fund
Membership Application
	Organization and program details

	Date
	

	Name of organization
	

	Type of organization (nonprofit organization, educational institution, etc.)
	

	501c3  number
	

	Address
	

	Phone number
	

	CEO (name and phone number)
	

	Proposed contact person 
(name, position, phone number, email address)
	

	Year organization was founded
	

	Staff members (number of staff members and their roles)
	

	Members of the Board of Directors
	

	Geographic areas of activity
	

	Target population (who are your services geared towards)
	

	Organization activities (i.e. mentoring, therapy, drop-in center, education, etc.)
	

	# of individual clients served annually
	

	# of sexual abuse cases treated in the past year
	

	Measurement tools in place to record client data 
	

	Confidentiality policies (please attach)
	

	Liability insurance provider
	


www.asap.care 

