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COUNCIL OF LITERARY MAGAZINES AND PRESSES 

 
CLMP MENTOR PROGRAM 

 
CONSULTING PROGRAM FOR NATIONAL LITERARY PRESSES 

INFORMATION SHEET 
 

Completed Applications are due at CLMP by 5pm on September 1, 2005 
 
Name/Title: ____________________________________________________________ 
 
Organization: ___________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City/State/Zip: _________________________________________________________ 
 
Phone: _________________  Fax: __________________  Email: _________________ 
 
Web Address: ___________________________________________________________ 
 

General Organizational Information 
 
Year established: _______  Annual Cash Operating Budget___________________ 
 
# Of full-time equivalent staff: paid_______________    volunteer_____________ 
 
Non-profit status?  �Y es �N o 
 

Are you registered as a charitable organization? � Yes � No 
 
CLMP member? �Y es �N o  
 
(If unsure of membership status, please contact Robert Casper, Membership Manager at CLMP, 212-741-9110x15.)  
Note to non-members: For your convenience, a CLMP membership application is enclosed or available at 
www.clmp.org. Applications for new membership must be received at least one week before the consulting 
program deadline.) 
 
Have you previously applied for and/or received a CLMP consultation?     �Y es  �N o 
 

 
If yes, please state when, the area of operations that was addressed and the 
consultant with whom you worked.  If you applied and were not awarded the 
consulting opportunity, please indicate when. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
Questions 
 

In order to apply for the consulting program, you must answer the following 
questions.  Your application will be considered incomplete without this information.  
You may use an additional sheet if necessary. 
 
1)# Titles Published per Year:_________Avg. Print Run per Title______________ 
 
 
2) Please attach a copy of your organization’s mission statement or write it in the  
    space provided below. 
 
 
 
 
 
 
 
 
 
 
3) Do you believe your press addresses a particular niche?  Please explain. 
 
 
 
 
 
 
 
4) Please describe briefly a recent marketing effort your organization has  
   undertaken. 
 
 
 
 
 
 
5) If you are a non-profit organization, please list your major ongoing sources 
   of contributed support (i.e. the NEA, state arts agency, foundations, etc.). 

 
 
 

 
 
 
 

 
Your completed application is due 9/1/05 at: 

Attn: Thom Didato, CLMP, 154 Christopher Street, Ste. 154, New York, NY 10014 


