
 

Submitted By: _______________________________________                 August 21, 2007 

Organization Competition 
Philanthropy 

 
 
 
 

Name of Organization: _____________________________ 

 

Advisor’s Name: ________________________ Advisor’s Signature: _____________________ 

Telephone #: _____________________ Advisor’s E-mail:____________________________ 

 

 

Name of Non-Profit Organization: ________________________________ 

Number of Hours: _____________ 
 
 

 

 

 

 

To be Filled out by Non-Profit Organization 
[A letter from the non-profit organization may be submitted as well.] 

 

 

Total Number of Hours Organization Worked: _____________ 

Event Title/Reason for Hours: ______________________________ 

 

Authorizing Name: _____________________________ 

Authorizing Signature: ____________________________________ 

Telephone #: _____________________ 

Email address: __________________________________ 

 

For Office Use Only:
 

Date Turned In: ____ / ____ / ____ 
# of Points: ________ 

Size Category:  ___________ 


