
 

Charity Nomination Form 
Name of Charity: _________________________________________________________ 

Brief Description of Charity: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Why do you think this charity would be a good fit for the EWLKN members to support?  
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Who will be the primary and secondary representative in EWLKN that will report upcoming events to the 
board?  

Primary Contact_____________________________________ 

Secondary Contact________________________________________________ 

It is expected that one of these representatives be able to be present at all the EWLKN morning 
meetings, socials and luncheons & be prepared to present information on the charity to the audience.  
Do you agree? Y___ N___ 
_____________________________________________________________________________________ 

What specifically may we do to help? 

 Spring Social____________________________________________________________________ 

 Fall Social______________________________________________________________________ 

 Throughout the year_____________________________________________________________ 


