The Ladue News Charity Awards - 2017

Nomination Form
Date:

NOMINEE INFORMATION:
Organization being nominated:

(Name as it appears on IRS Determination Letter; add commonly used name, if different.)

Organization’s

Address:
Street Address (No P.O. Boxes please) City State Zip
Organization’s Phone: Organization’s Fax:
Organization’s Contact’s
Main Contact: E-mail Address:

Please PRINT First and Last Name (Include Title)
NOMINATOR INFORMATION:
Submitted By:

Name Telephone E-mail Address
Address:
Street City State Zip
Affiliation to
Organization |:| Staff Member |:| Board Member |:|Volunteer DCIient/Recipient of Services

(Circle Option):

|| NOTE: Do not use print smaller than this 10-point type! H

1. State the organization’s mission:

Number of people Number of active
Date established: served annually: volunteers:

2. Provide a brief history of the organization:

3. Describe the impact of the organization on the community as a whole. Note any specific examples:
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Provide up to TWO testimonials from someone who has been directly impacted by the services/work of
organization. The testimonials should explain why the organization deserves to win. Please include name,
relationship and phone number. You can type in the boxes below or print out this form when complete and
attach testimonials.
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Please provide the following to complete the nomination:

= A copy of your most recent Financial Statement reflecting your latest fiscal year. St. Louis
chapters of national organizations should provide St. Louis information only.

» IRS non-profit status letter

= A list of the Board of Directors

Applications are due Friday, March 10, 2017
When completed, return form to Incharity@Iladuenews.com
Or print form and fax or mail to:

Charity Awards
Ladue News
8811 Ladue Rd, Ste. D
St. Louis, Missouri 63124
(314) 269-8836 PHONE
(314) 863-4445 FAX

Eligibility
Past Charity Award Finalists may re-apply after 3 years
Past Charity Award Winners may re-apply after 5 years
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