
 

Charity Nomination & Prequalification Form 

Submit this form at least one week before the meeting so we can verify eligibility. Once verified, the organization will 

be added to our prequalified charity list for presentation and funding consideration at a future meeting. Type your 

responses or print clearly. 

1  Member information 

Member name  ​  

Email  ​  

Phone  ​  

2  Charity information and eligibility 

Organization name  ​  

Street address  ​  

City, state and ZIP  ​  

Website  ​  

Organization phone  ​  

Contact person  ​  

Contact phone  ​  

Contact email  ​  

Registered nonprofit?    ☐ Yes    ☐ No 

Tax ID number  ​  
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3  Nomination details 

Mission and purpose of the organization 

​  

​  

​  

Service area and whom the organization serves 

​  

​  

​  

Annual budget and other financial information 

​  

​  

​  

Specific details on how our donation would be used 

​  

​  

​  

​  

Your relationship to the organization 

​  

​  

4  Member confirmation 

As a member in good standing of 100 Women Who Care Conejo Valley, I nominate the organization listed above for 

consideration for the group’s next donation, subject to eligibility verification. 

Member signature  ​  

Date  ​  
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