Nomination Form

Please fill out and email to: 100wwetlh@gmail.com

Women Who
Care

OF TALLAHASSEE

***If you fill out the form in your browser, please choose the "download with changes” option

that some browsers offer so you don't lose your work.

Please submit this form at least 10 days prior to the meeting so that we can confirm eligibility of
the organization you are bringing forth. Once eligibility is verified, the charity will be added to
our list of pre-qualified charities eligible for presentation and funding consideration at a future

meeting.

Please print

Nominating
member name

Nominating
member email

Organization name
being nominated

Contact person at
nominated organization

Contact person’s
phone number

Contact person’s
email address

Organization's
street address

Organization’s city,
state/province, zip

Organization’s
website

Is this organization a
registered nonprofit
(include Tax ID number)

Member:

Note: Schulze Family Foundation has the OPTION of donating up to $5,000 to the NP chosen, if it
meets their criteria - PLEASE do not use their name in any promotion we do at 100+WWC. Please

email or call me at 850-599-2645 if you have any questions. Thanks, Virginia.

Thank you for being 1 of 100+ Women Who Care in our community!
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