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Leadership Broward Foundation 
1640 West Oakland Park Blvd. #400 

Fort Lauderdale, FL 33311 
Tel: 954.767.8866 Fax: 954.485.6683 

www.leadershipbroward.org  
 

Over the past twenty-eight years, Leadership Broward has assisted numerous community 
organizations in Broward County.  Recent community projects were completed in 

conjunction with the following organizations: 4KIDS of South Florida; A Child is Missing, 
Inc; ARC; Art Serve; Boys and Girls Clubs of Broward County; Broward Meals on Wheels; 

Broward Partnership for the Homeless; Broward Victim’s Rights Coalition; Family 
Central; Habitat for Humanity; Junior League of Greater Fort Lauderdale; Lighthouse of 
Broward; Minority Development & Empowerment; Rebuilding Together; Riverwalk Trust; 
Russell Like Skills and Reading Foundation; Stranahan House; SOS Children’s Villages; 
The Broward Education Foundation; Tomorrow’s Rainbow Inc.,; United Way; and Women 

in Distress of Broward County. 

 



 

A PROGRAM OF THE LEADERSHIP BROWARD FOUNDATION, INC. 

  
 INFORMATIONAL MEETING 

 
Thursday, July 29, 2010 9:00 a.m. – 10:00 am 

Location to be announced! 
RSVP to susan@leadershipbroward.org or terri@leadershipbroward.org 

 
 

 DEADLINE FOR PROPOSAL 
 

Monday, August 16, 2010 5:00 p.m. 
Leadership Broward Foundation, Inc.  

1640 West Oakland Park Blvd. # 400, Fort Lauderdale, 33311 
 
 

 COMMUNITY PROJECTS PLACEMENT FAIR (IF PROPOSAL IS SELECTED) 
 

Thursday, September 23, 2010; 5:00-7:00 p.m. 
BankAtlantic Corporate Center 

2100 W Cypress Creek Rd Fort Lauderdale, FL 33309 
 
 

 COMMUNITY PROJECTS KICK-OFF (IF SELECTED FROM THE PLACEMENT FAIR) 
 

Thursday, October 7, 2010; 5:00 – 7:00 p.m. 
BankAtlantic Corporate Center 

2100 W Cypress Creek Rd Fort Lauderdale, FL 33309 
 

 
 PROGRAM YEAR (PROJECT TEAM & AGENCY COLLABORATE TO IMPLEMENT PROPOSAL) 

 
October 2010 to May 2011 

 
 

 PROJECT CONCLUSION (WRITTEN REPORT & PRESENTATION BY PROJECT TEAM) 
 

Friday, June 10, 2011 
8:30 a.m. to 12:30 p.m. – Project Presentations 

7:30 p.m. - Announcement of Winning Community Project Team /  
Recipient of the “Solutions for Communities” Award Announced 

Locations TBD 
 

Dates and times subject to change due to unforeseen circumstances 
 
 

Please keep this information for your records.

Leadership Broward Foundation, Inc. 
2010- 2011 COMMUNITY PROJECT TIMELINE 
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A PROGRAM OF THE LEADERSHIP BROWARD FOUNDATION, INC. 

 
 
Agency/Non-Profit Name:            

 

Address:               

 

City:          Zip:     

 

Phone:___             Fax:       

 

Website:                 

 

Organization Liaison Information: 
The liaison is a representative of the beneficiary who should be knowledgeable about the 
project and committed to providing support for it.  The liaison is an integral part of the 
Community Project, providing valuable information about both the beneficiary and those it 
serves. 
 
Name:               

   (Last)       (First)     

 

Title:                       

 

E-Mail Address:                                            

(IMPORTANT: Most of our communication takes place electronically.) 

  

Signature:                    Date: ________                 

  
Organization Board Liaison Information: 
Projects should have the approval and commitment of their governing entity and name an 
organization liaison who will be able to fully participate in developing the project and 
participating in the process of implementation. Furthermore, if selected, Leadership Broward 
Foundation will require documentation of a simple Board resolution from your organization’s 
Board approving the project. 
 
Name:        Title:        

  (Last)     (First)     

 

Address:               

 

City:          Zip:     

 

Phone:             E-Mail Address:                       

 

Leadership Broward Foundation, Inc. 

2010- 2011 COMMUNITY PROJECT ORGANIZATION INFORMATION 



 

A PROGRAM OF THE LEADERSHIP BROWARD FOUNDATION, INC. 

Signature:                     Date:  _                

 
 

Please submit a 2-page proposal utilizing the following headings: 
 

1. Name of Project 
Give the project a catchy title that conveys the essence and summarizes the purpose of the 
project and the organization in order to attract attention. 

 
2. Agency 
The agency is the beneficiary (organization or population) that will benefit from the project.  

 
3. Project Description  
This is an outline of what the Community Project will do for the agency during the nine-
month project period. Group members will use the project description as a guide in forming 
their project plans. Proposed projects should be unique to the Broward community. 

 
4. Needs Assessment 
Why is the project needed?  How will the project have a positive and long-term impact in the 
community? 
 
5. Specific Objectives & Goals 
The specific objectives should provide measurable targets for the Community Projects. The 
groups will be evaluated on whether they have formulated specific objectives and have met 
their stated goals.  The liaisons are very important to the development and achievement of 
the Community Project objectives. 
 
6. Resources Available & Sustainability   
Please detail anything that the agency and/or the liaisons make available to the Community 
Project such as clerical support, technical expertise, office supplies, etc. during the project. 
How will the agency sustain the program/project after the project is done?   
 
7. Resources Needed 
Please explain anything the Community Project group members will have to assemble in 
order to fulfill the goals of the project. Also, please describe in detail any funding that may 
be needed to complete the project. 
 
8. Special Skills Needed 
Please specify any talents and expertise that would be useful in order for group members to 
complete the project; these can be available from within the Community Project group 
members or recruited from the community. 
 
9. Agency Associations 
Please list any government agencies with which your organization is associated and/or any 
agencies that the project group members will need to be associated with in order to 
complete this project. 
 
10. Additional Information 
Please briefly describe any additional information that might be helpful to better explain the 
project. 
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Leadership Broward Foundation 
Community Project Proposal  

 
 

CERTIFICATE OF NON-DISCRIMINATION 

 
 
 

(Organization) 
 

 
Acting in my official capacity on behalf of the applicant organization, I hereby certify that 
the above organization does not discriminate on the basis of age, race, religion, sex, 
national origin, sexual orientation, disability or any legally protected classification in 
access to services, employment, membership or in the selection of volunteers or 
vendors. 
 
I certify that the applicant organization does not discriminate in any of the above 
categories even if the organization is eligible for a ministerial exception or any other 
exceptions under federal, state or local anti-discrimination statues, ordinances, 
regulations or interpretive case law.   
 
 
 
Signature: 
______________________________________________________________________ 
 
 
Printed Name: 
______________________________________________________________________ 
 
 
Title: 
______________________________________________________________________ 
 
 
Date: 
______________________________________________________________________ 
 
 
Phone: 
______________________________________________________________________ 


