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1.  Organization Name:   ____________________________________________________________________________

2.  Organization Address/Phone:  _____________________________________________________________________

3.  Organization Contact: ___________________________________________________________________________

4.  What is your relationship to the Organization?  _______________________________________________________

5.  Is the Organization a registered 501(c) (3) charitable Organization?   (If not, please disclose at presentation)  

________________________________________________________________________________________________

6.  Has this Organization received funds from our chapter or other local 100+ chapters?  (If yes, disclose when and which chapter(s) during your presentation)  

________________________________________________________________________________________________
 
7.  When was the Organization started?  _______________________________________________________________
  
8.  Mission/Purpose of the Organization:  ______________________________________________________________

________________________________________________________________________________________________


9. Who does the Organization serve AND approximate number of people served (if known)?  ____________________

________________________________________________________________________________________________


10.  If selected, how would the donation be used?  ______________________________________________________

________________________________________________________________________________________________

11.  What are the current sources of funding for the Organization?  _________________________________________

________________________________________________________________________________________________

12.  What is the organization’s approximate annual budget?  ______________________________________________

13.  Will any portion of the donation go toward administrative fees?  ________________________________________

14.  If selected, to whom would the check be payable to?  _________________________________________________


I understand that if the organization is a 501(c) (3), I have received certification to attest to such status.  I also understand that if selected, a representative from the organization is required to attend our next meeting in order to discuss to how the donation was used.

Name:  ________________________________________________________________________________

Signature:  _____________________________________________________________________________

Date: _________________________________________________________________________________
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