
Msgr E.L. Grzybowski Council 7580 
Charity Recommendation Form 

 

Date __________ 

Charity Name:  ________________________________________ 

Charity Hdqrs. Address: _________________________________ 

Charity’s area of focus: (i.e. Alzheimer’s, Cancer Research, Multiple Sclerosis, etc.) 

__________________________________________________________________ 

__________________________________________________________________ 

IRS Classification ___________________________ 

Charity’s Federal Employer ID Number ___________________________________ 

 % of Charity’s Annual Donations used for administrative costs _________________ 

% of Charity’s Annual Donations used for fund raising _______________________ 

% of Charity’s Annual Donations used for charitable works ___________________ 

Brief description of your reason(s) to recommend this charity: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Nominator (Council #7580 Member’s Name) __________________________________ 

Phone # ________________  

---------------------------(PLEASE DO NOT WRITE BELOW THIS LINE) ------------------------- 

Committee evaluation notes:   

___________________________________________________________________                       

___________________________________________________________________                       

___________________________________________________________________                       

___________________________________________________________________                     


