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Giving Spark Award Nomination 

 
 

Nominee:     Title:                     

Organization:                      

Address:                        

City:    State:   Zip:                  

Phone:      email:                              

 
If person completing the form is not the nominee please complete this section: 

 

Name:__________________________________ Phone: _______________________________ 

 

Relationship to the Nominee:    

Does this person know they are being nominated?     Yes________      No_________  

 
Section 1:  Essay -- Please answer the following questions in your essay (2 page maximum) 

1. How has the nominee impacted a nonprofit in our community (Longmont and/or the St. 
Vrain Valley)? 

2. What would be different if the nominee was not involved? 
3. Why is the nominee’s involvement important? 

 
Section Ill- Letters of Support 

 
Please send two short letters of support that describe the nominee’s involvement and charitable impact. 

 
 
 

1.  Supporter’s Name:  Title:   
 

Organization:  Phone:   
 
 
 

2.  Supporter’s Name:  Title:   
 

Organization:  Phone:  _ 
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Submitting your Application 
 
NOTE:  All Nominations are due on August 26, 2011  
 
Please send the completed nomination form, essay (two pages maximum) and two brief letters 
of support to: 
 
The Longmont Community Foundation 
c/o Giving Spark Award Committee 
PO Box 819 
Longmont CO  80502 
 
OR email to: 
givingsparkaward@longmontfoundation.org 
 
Full rules and details are posted on LCF’s website 
www.longmontfoundation.org 
 
 
Note: 
 
Letters of support may be sent separately by email to: 
givingsparkaward@longmontfoundation.org 
 
Please put the nominee’s name in the subject line 
   

 
 
 

Questions: 
303-678-6555 
Marjorie@longmontfoundation.org 
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