
Pillars of Philanthropy Award Nomination Form 
 

Please complete all applicable fields. Provide specific examples that demonstrate the 
nominee’s generosity, leadership, service, and lasting community impact. 

 

Nominee Information 

Nominee name 
 

Nominee type ☐ Individual    ☐ Group    ☐ Business    ☐ Community 
partner 

Organization or affiliation 
 

Address 
 

City, state, ZIP 
 

Phone 
 

Email 
 

 

Nominator Information 

Nominator name 
 

Organization or affiliation 
 

Relationship to nominee 
 

Phone 
 

Email 
 

 

Submit this Cover Page along with the following supporting documents. 



Nomination Narrative 
Please submit a letter detailing why this person should be considered for the Pillars of 
Philanthropy Award. 

• Summary of nomination Describe why the nominee should receive the Pillars of 
Philanthropy Award. If available, include the scope and duration of the nominee’s 
philanthropic involvement. 

• Demonstration of the P.I.L.L.A.R.S. values 
Provide specific examples of how the nominee demonstrates Passion for Service, 
Integrity in Giving, Leadership Through Action, Lasting Impact, Advancement of 
Opportunity, Resourcefulness and Generosity, and a Spirit of Collaboration. 

• Community impact 
Describe the measurable or observable benefits created through the nominee’s 

• Inspiration and leadership 
Explain how the nominee has encouraged others to give, serve, advocate, or 
collaborate. 

Supporting Information 
Attach any materials that help substantiate the nomination. 

• Letters of support or testimonials 
• Impact data, outcomes, or program summaries 
• News coverage, publications, or recognition 
• Other relevant documentation 

Certification and Authorization 
I certify that the information provided in this nomination is accurate to the best of my 
knowledge and may be used for award review and recognition purposes. 

Nominator signature 
 
________________________________________ 

Date 
 
____________________ 

Nominee consent, if required 
 
________________________________________ 

Date 
 
____________________ 

 


