Narrative Summary 

Submitting Agency:
______________________________
Contact Person:
______________________________

Category:

______________________________

Category Options include

Philanthropist of the Year

Philanthropic Corporation

Foundation of the Year

Philanthropic Service Org

Philanthropic Youth

Philanthropic Young Adult

Nominee Information: 






* all fields required

Individual’s name: 
Title ____ First Name ____________ Last Name_________________
Business name:
______________________________

Address:

______________________________  City _____  ST _____ Zip ______

Phone Number: 
______________________________

Email address:
______________________________  (if available)
Website

______________________________  (if available)

