
 
 
Sen%nel Kiwanis’ focus for charitable giving is on programs that directly benefit children in our 
community. The Sentinel Kiwanis Allocation Committee meets on a quarterly basis to review 
donation requests. We encourage organizations to submit their donation requests well in 
advance of due dates. Requests that are received with a due date before our next committee 
meeting will not be able to be considered. 
 
We take into account the following criteria when reviewing requests: 

§ Organizational and financial management 

§ Program objectives 

§ Diverse number of children who will benefit from funding 

§ Existing services offered 

§ Existing funding sources and stability 

§ Organizational history 

§ Ability to measure success 

Please complete our Sentinel Kiwanis Charitable Contributions form and e-mail it to 
mslasentinelkiwanis@gmail.com 

 

 

 

 

 

 

 

 



Sentinel Kiwanis Charitable Contribution Application 

Organizations requesting charitable support between $250 and $1,000 are required to 
complete this form. If the submission is successful, a confirmation email will be sent to the 
email address on the form as soon as possible after our quarterly Allocation Committee 
meeting.  

Organization name: _____________________________________________________ 

Federal Tax ID number: ________________________________________________ 

Street address: __________________________________________________________ 

City: ___________________________________________________________________ 

Phone number: _________________________________________________________ 

Contact person: ___________________________________________________________ 

Title: _____________________________________________________________________ 

E-mail address: ____________________________________________________________ 

Please select the area that best describes your organization: 

o Arts and Culture 
o Education 
o Youth Related 
o Health & Human Services 
o Civic 
o Other (please describe) 

How did you hear about our Sentinel Kiwanis giving program? 
______________________________________________________________________________
______________________________________________________________________________ 

Please describe the mission, nature and purpose of your organization. 

Description of Project, Program or Activity: 

Name of group: ______________________________________________________________ 

Dollar amount requested: _______________________________________________________ 



Date contribution is needed: _____________________________________________ 

How many children will this project benefit? __________________________________ 

Please describe the nature, purpose, and benefits of the project, program or activity for which 
you are requesting support: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Will Sentinel Kiwanis be recognized for its contribution? ________________________________ 

Briefly explain how Sentinel Kiwanis will be recognized or why Sentinel Kiwanis won’t be 
recognized: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Do you have a need for volunteers for this event or other activities? If so, for what: 
______________________________________________________________________________ 

 

Please complete this Sentinel Kiwanis Charitable Contributions form and e-mail it to 
mslasentinelkiwanis@gmail.com 

 
 


