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Nomination Form 
Special Collection Recipient 

 
Organization Name:      Contact Person:__________
 501 (c)(3) Status: Y__N__    Contact Title:____________ 
Address:       Phone:__________________ 
 
Web Site:____________________________ 
 
Person Submitting Nomination:_______________________E-mail:_________________  
Phone: _________________________________________________________________ 
Mission/focus and population served by nominated organization: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
What factors prompted your nomination?  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Are you and/or other members involved with this organization? If so, how?  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Can you vouch for the organization’s leadership? For example, do you know its director 
or officers?  (Note:  Members are encouraged to include information on the 
organization’s effectiveness.)______________ 
________________________________________________________________________ 
________________________________________________________________________
____________________________________________________________ 
 
 
Please return nomination forms by 7/01/10 by placing in ballot box in FH or 
e-mailing to:  social.responsibility@firstuustlouis.org.  
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