M4

Marion County Continuity of Care Council

MC4 Fundraising Committee - 2024 Beneficiary Nomination Form

As the MC4 Fundraising Committee embarks on another year of giving, we deeply
appreciate your participation and insights in helping us identify deserving individuals or
organizations to benefit from our 2024 fundraiser. Your thoughtful recommendations
play a crucial role in shaping the impact we can make in our local community.

NOMINATION DETAILS

Nominee's Name (Organization):
Nominee's Contact Information (if available):

Reasons for Nomination (Please provide a brief explanation of why you believe the
nominee is a deserving beneficiary):

INSTRUCTIONS
1. Please fill out the required information above.
2. Use the provided space to share your thoughtful recommendations for individuals
or organizations deserving of support through our 2024 fundraiser.
3. Ensure your nominations align with our focus on local non-profit entities.
4. Return your nomination form to the sign-in table.

Thank you for your commitment to making a positive impact in our community!
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