Nomination for Ministry to be listed as a Shining Light 





1. Your name:�
Email or Telephone:�
�
� FORMTEXT ��     �








�
� FORMTEXT ��     ��
�
2. Name of primary organization:


Please include website �
What would be a secondary ministry?


Please include website�
Date:�
�
� FORMTEXT ��     �








�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
3. What facts and circumstances lead you to nominate the primary ministry?�
�
� FORMTEXT ��     �








�
�
�
4. What is your relationship to the organization?�
�
� FORMTEXT ��     �








�
�
�
5. What factors are important for you to consider before you give to a ministry?�
�
� FORMTEXT ��     �








�
�
6. If you could ask a nonprofit organization any question and get the answer, what would you ask?�
�
� FORMTEXT ��     �








�
�
7. How do the values or worldview of a charitable organization impact your giving decision?�
�
� FORMTEXT ��     �








�
�






Please email this form to info@wallwatchers.org, with the subject line of “Shining Light Nomination”.  Or you may mail it to Wall Watchers, 2514 Plantation Center Drive, Matthews, NC 28105.


