THE LANTERN LEAGUE

Sponsoring Member Nomination Form

Member’s Name

Member’s Phone Number Member’s E-mail Address

Organization that you are Sponsoring .

What is your association with the Organization?

How many years have you been involved with the Organization?

In what capacity?

What are the strengths of the Organization?

Why is there a need for this proposal?

In your opinion, does the Organization have the ability and the personnel to accomplish this proposal in a
timely manner?

Are you aware of any factors that would prevent the Organization from accomplishing the goals set forth in
this Grant Proposal?

Would you be willing to accompany another member on a site visit to the Organization?

Any other comments?

NOTE: If you need more space, please use the back of this form. Do NOT attach additional sheets.



