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DESIGNING A BETTER COMMUNITY PROGRAM APPLICATION

Agency Name

Contact Person Telephone Email Address

Mailing Address

Street Address (if different)

Internet Site Address (FAX) Number

Executive Director Telephone Email Address

If approved as a Palavela Partner for 2011, may we list you on our website?

Please ensure all of the below materials are included in your packet:

|:| 501 (c) 3 status letter
L] 1 printed copy of the application with all relevant sections completed and included

Please return completed applications to:
Sue O’'Meara
Palavela Home
6939 E. 1st Ave, Scottsdale, AZ 85251
palavelahome@aol.com

SECTION I. AGENCY OVERVIEW (to be completed by all applicants)

Agency Purpose/Mission:
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Agency Programs/Services:

Agency geographic areas served:

Agency client populations served:

How will donations from the Palavela Home charitable giving program be used?

How will you notify your members and supporters of this new partnership?
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