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San Marco Council of Catholic Women
Non-Profit Nomination Form

Nominator Name		 ____________________________________________
Email Address       		 ____________________________________________

· Organization Name		_____________________________________________
· Contact Person/Title	_____________________________________________
· Phone				_____________________________________________
· Email 				_____________________________________________
· Website			_____________________________________________
· Grant Request Amount	_____________________________________________
· 501(c)3			YES _________		NO_______
Brief Mission/Services:




Use of Requested Funds:
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