Currituck County Non-Profit of the Year
Application Form

Sponsored by the Currituck Chamber of Commerce
and the COA Small Business Center

Eligibility Criteria for the Currituck County Non-Profit of the Year: The organization must be a
Currituck Chamber member in good standing, must be located in (or have an affiliate located in) Currituck
County, and must be in operation for a minimum of one year. This award is given to the non-profit organization
which has demonstrated superior service to the citizens of Currituck County.

Currituck County Non-Profit of the Year Nominations May Be Made By:
**QOrganization director or staff member **A county government staff member
**Family member of above **A concerned citizen/volunteer

Selection Procedure
The selection committee will be made up of representatives from College of the Albemarle’s Small Business
Center, Currituck County Economic Development and the Currituck Chamber of Commerce.

Awards ceremony

The Currituck County Small Business of the Year awards will be presented at the Chamber of Commerce
Annual Meeting and Awards Luncheon on Thursday, September 23, 2010. Recognition will be given to all
nominated businesses.

Please complete the following information related to the nominated organization:

1. Name of organization

Address of organization

Telephone number

2. Type of non-profit: Charitable Organization [50103] Faith-Based Organization

Community Service Organization

3. Organization is

Local only Part of a Regional Org Part of Nat’l/Int’1 Org

4. Approximate number of paid employees: volunteers:

5. Director(s) of nominated organization

6. Name of Nominator
(You may nominate your organization)
Address of Nominator

Telephone Number of Nominator

***The following information will be reviewed by the selection committee. Judges will not know the name of the
organization being nominated. Please do not refer to the /organization name or employees on the following page.***

Nomination Code:



***Reminder: Please do not refer to the business/organization name on this page.*** Nomination Code:

7. Please check the members of the community your organizations supports/benefits (check all that apply):
____ Low income (all ages)
____Elderly
____ Children
_ Animals
_____Military (active or retired) or Public Safety (fire, EMS, Sheriff)
Other:

How do you help:

9. Does your organization offer educational programs to members of the community?

Yes No If yes, please name the programs you offer

10. Awards or recognition your organization has received within the last three years.

11. Why do you feel your organization should receive this award? (100 words or less, please).

Please return this form to the Currituck Chamber of Commerce no later than August 20, 2010.

Currituck Chamber of Commerce Phone: (252) 453-9497
P.O. Box 1160 Fax: (252) 453-2349
Grandy, NC 27939



