
CHARITY NOMINATION FORM 

Our goal is to support the non-profit organizations that work at the grassroots level on 
Vancouver’s North Shore and in the surrounding communities. 

Name of Organization: ____________________________________________________________ 

Address: _______________________________________________________________________ 

Website: ________________________________________ Telephone: _____________________ 

CRA Charitable Number: __________________________      Year established: _______________ 

Charity Contact Person and Email: __________________________________________________ 

Charity’s Mission Statement and Brief Description: 

The organization serves the following area (e.g. education, climate change, healthcare, social 

services) and demographic (e.g. children, elderly, families, animals, natural assets, economically 

disadvantaged)  

_______________________________________________________________________________ 

How many people does the organization serve and how many of these are on the North Shore?  

_______________________________________________________________________________ 

How would the donated funds be used and what impact would the donation make? 

_______________________________________________________________________________ 

Charity’s current funding sources: __________________________________________________ 

Approximate annual revenue/expense budget:  

If selected, would someone from the organization be able to speak at the next meeting to describe 
the impact of the donated funds?   Yes           No

I am a member in good standing of the 100 Women Who Care of the North Shore. 

Nominating Member’s Name Signature (typed name in lieu of signature) 

Email:  Date: 
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