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Shimmer’s We CARE Program
Donation Application




Organization:___________________________________________________


Address:______________________________________________________________


City, State, Zip:___________________________________________________________


Contact Phone:____________________________________________________________


Project for which donation is intended:_____________________________________________________


Geographic area served:_________________________________________________________


Number of people benefiting:___________________________________________________


Date project begins:___________________________________________________________


Location of project:_________________________________________________________


Please provide an IRS 501(C)(3) tax exempt letter and tax identification Number.

Tax ID #_____________________________________________________



On a separate sheet please provide the following information:
PURPOSE: What will this project accomplish when completed?
BENEFIT: Why is this project important to the local community?
STAFFING: How many volunteers are involved and are any paid members?
SUPPORT: What other community support are you receiving?
ASSESSMENT: How will the success of the project be measured and reported to the sponsors?



What is the relationship/benefit to Shimmer Events & Entertainment? (To Be Completed By Shimmer E&E)

Approved for support:
Source of donation:
Materials approved:
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