
Premier Charity Consideration Form 

CHANCEtoGIVE Foundation’s Premier Charity list represents 501(c)(3) organizations that meet the highest 
standards of public accountability and program effectiveness. If your organization is interested in applying for 
inclusion on this list, please complete this form and submit it to charity@chancetogive.org with all relevant     
attachments. We will pre-screen your organization for program & financial effectiveness and contact you directly 
regarding the outcome of our findings.  We appreciate your interest in CHANCEtoGIVE Foundation! 

General Information 

Organization Name:  

 aka (if applicable):  
 

 

Mailing Address:   

 

 

Contact Name:  

Phone:  

E-mail:  

 

 

 

Website:   

Fax:   Phone:   

Year founded:   

501(c)(3)status:  EIN:   YES NO 

(Select all that apply) 
Geographic area/s served:  Regional National International Local 

Cause category:  Children, Community & Family 

Health & Wellness 

Animals & Environment 

Worldwide & Disaster Relief 

Select the one that represents the   
focus of your initiatives.  If more 
than one category is relevant, 
please rank in numerical order. 



Premier Charity Consideration Form 

Your Work 

 

Why have you chosen this cause? 

Tell us what you are trying to impact? 

 

Describe some of your strategies/programs— 
 

Please share a few success stories— 
 

Please use the space below to describe your organization’s work.   
If you need more space, please attach a separate document. 
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Premier Charity Consideration Form 

Your Work—cont’d 

Has your organization received any recognition/awards for your work? YES NO 

If yes, please list. 

We look forward to reviewing your submission and learning about your organization.  

We will contact you if we need additional information.    

Transparency:  

Please select all items that are 
available (without request) on 
your website. 

If the above information is not available through your website, please submit to CHANCEtoGIVE  
Foundation along with this completed form. 

Annual Report 

CEO/Executive Director Name 

Senior Management Names & Titles 

Donor Privacy Policy 

Copy of Most Recent 990 Filing 

CEO/Executive Director Contact Information 

If yes, please describe briefly. 
YES NO Has your organization designed internal metrics to assess your effectiveness? 

 

 

What else would you like us to know? 
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