
Josh Seidel Memorial Foundation
“Giving” Request and Information
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To effectively capture impact of the financial support the JSMF donation will make, we request you answer the questions below. This information will be used internally to vote on, and track the programs the Foundation supports. It may also be incorporated into JSMF marketing, including social media, website, in-person events, etc.


Date Request Submitted:

Name of Beneficiary: 

Beneficiary Contact (Name, Email, Phone): 

JSMF Board Member Contact (if applicable):

· Summarize the mission of your organization:

· Amount requested

· Date needed

· [bookmark: _GoBack]Donation details (‘to’ line for check, address to mail to):

· Specifically, how will this Josh Seidel Foundation donation be utilized?

· Who will it impact (ages, demographics, etc.)? 

· Estimated number of people included in this impacted group, including if there’s indirect benefits to people beyond the initial recipients.

· How does this donation align to the JSMF mission?

· Please provide a quote, including name & title, on what this donation means to you or your organization (to be used onsite, social, etc.)

· Please include the any of the following that are available:
· Logo of your organization
· 2-3 Images of the people impacted by this donation
· 2-3 images of the effects of this donation in action (if applicable)
· Social media and website URLs

Thank you so much. The Josh Seidel Foundation looks forward to working with you.
The Josh Seidel Memorial Foundation
1267 Somerset Field Dr.
Chesterfield, MO 63005
www.joshseidel.org 
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