% : CreateHealthy Volunteer Appreciation Sponsor Application

Please submit your application to john.phelps@createhealthy.org
by April 4, 2025 5:00 PM CST. Notification of Sponsorship of your Volunteer
Appreciation Program will be made on or before April 11, 2025.

Volunteer Appreciation Sponsor Eligibility Requirements:

1.

Organizations applying must be in compliance with the requirement
pertaining to organizations that are exempt from federal income taxes and
described in section 501(c)(3) of the Internal Revenue Code.

Applications are open for non-profit organizations supporting mental health,
childcare and early childhood education, healthy living, and health
education. Organizations in Gillespie, Blanco, Llano, or Mason Counties, or
in Comfort are eligible.

. All funds must be used for the purpose of appreciating the contributions of

the organization’s volunteers during April 2025.

Organizations agree to recognize Create Healthy as a partial sponsor of the
program. All media and publicity related to this sponsorship must
acknowledge Create Healthy.

. Sponsored organizations will submit five (5) or more images to

jovi@ourgroundswell.com of their Volunteer Appreciation activities by May
1, 2025.

Create Healthy will use donation information in our marketing and
promotions content. Each organization receiving Create Healthy funding will
be featured on our website and digital content.

Application FAQ:

1. All questions are required to be completed on the application.
2. The “Volunteer Opportunities in Our Community” will be posted in local

news outlets.
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Organizational Overview

Organization Name:
Mailing Address:

Tax ID:

Organization Point of Contact

Name:
Position:
Phone:

Mission Statement:

Vision:

Email:

Planned Volunteer Appreciation Activities:
Describe your organization’s planned activities for National Volunteer
Appreciation Month: April 2025:

Service area impacted by your organization’s volunteers: (Select all that apply)
Llano County Mason County Comfort

Gillespie County Blanco County

Which area of our community health needs are you impacting with your

volunteers? (Select one)

Mental Health

Childcare

Healthy Living

Health Education
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“Ad” for Volunteer Opportunities in Our Community:

Create Healthy is supporting your volunteer recruitment efforts by posting an
ad with opportunities for volunteering in our community. Please provide the
following information:

Volunteer Coordinator or Contact for your organization's volunteers:

Name:
Phone number:
Email address:

Briefly describe the volunteer opportunities for service within your organization:

Media outlet for the best recruitment results:

Acceptance:
We gladly accept this donation from Create Healthy. We understand
the qualifications and agree to fulfill the requirements outlined above.

Representative Printed Name Title

Representative Signature Date
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