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	2413 Collingwood Blvd, Suite 105 – Toledo, OH 43620

419.243.6637  ▪  www.nwohioshares.org



MEMBERSHIP APPLICATION
	Organization Name:  

	Street Address:  

	City, State ZIP

	Phone:  
	Fax:  
	Email:  

	Contact Person:    
	Phone:  

	Federal EIN: 

	Organizational Website:  


Briefly answer each of the following questions.  Feel free to include any promotional literature, brochures, newsletters, etc. which describe your organization and its activities, but these attachments should not serve as the complete answer to any of the questions.  

1.  
When was your organization incorporated/how long have you been in operation?

2.  
What is your organizational mission?

3.  
Please describe your organization in 25 words or less.

4.  
What issue(s) does your organization address.

5. 
What is your organization’s primary program focus?
____ Health & Human Services
____ Education & Arts
____ Animal Rights & Environment
____Social Justice & Peace
6.  
Organizational structure/self-determination:  Who makes decisions in/for your organization?

7.  
Please describe how the community supports your organization.

8.   
Please describe a few examples of how your organization makes an impact in the community.

9.  
Describe your success in reaching your goals.
10. 
What, if anything, makes your organization different from others in our community that has a similar mission or operates in the same arena?

11.
Is your organization a local or state chapter of a national organization?  ______Yes     ______No

If yes, please provide national organization name:  _____________________________________

12.
Are you involved with any other fundraising federations (i.e. United Way, EarthShares, Community Health Charities, etc.)?  
13.
Is your organization willing to assign a primary staff member, board member or key volunteer to fulfill the annual participation agreement? (See Membership Participation Requirements)

___Yes: List representative name:  __________________________________________________

___No

Please use this checklist to include the following documents with your membership application:  
_______  1.
Completed and signed membership application, with $100 non-refundable application fee.
_______  2.
Copy of agency’s most recent IRS 501(c)(3) determination letter.

_______  3.
Copy of Articles of Incorporation, including established dissolution policy.

_______  4.  
Copy of current Code of Regulations or current Bylaws. 

_______  5.  
Copy of EEO/nondiscrimination policy.
_______  6.  
Copy of Ohio Attorney General’s Verification of Registration letter, or printout from State’s website.

_______  7.  
Copy of most recent IRS 990 filing. 
_______  8.  
Copy of most recent audited Financial Statement or Financial Review, if available. 

 _______ 9.  
Copy of most recent annual budget.

______  10.  
List of Board of Directors, with term expiration dates.  

_______ 11.  
Copy of most recent Annual Report, if available.  

_______ 12.  
Documentation that agency maintains a listed phone number available to the public or documented reason why the agency phone number is not listed. 

_______ 13.  
List of any recognition or awards the agency has received (may be included as part of another document submitted). 

_______ 14.  
Copies of brochures or other documents that agency uses to promote activities. 

Note: NOCS must have these items on file in our office to verify eligibility for participation in workplace campaigns, per guidelines for campaign regulations.

CERTIFYING OFFICIAL

I, __________________________________________________, am the duly appointed representative of 

                               (Print Name)

______________________________________ authorized to certify and affirm all statements enclosed in 


  (Print Organization Name)

the application.  I certify that I have read all materials contained in this application and affirm their accuracy. 

(Signature)






                (Date)

(Typed or Printed Name)

Title

Page 1 of 4

[image: image1.jpg]