
2025 NATIONAL PHILANTHROPY DAY NOMINEE INFORMATION 

➢ Completed nomination forms and supporting materials should be emailed to afppbc@gmail.com by 5:00
p.m. COB, September 12, 2025, to be considered.

➢ Please do not submit DVDs, pamphlets, brochures or other information with the nomination forms since all
materials are delivered to the selection committee in electronic format.

➢ Nominators of award recipients will be asked to provide 1 professional hi-resolution headshot of nominee.

NOMINATIONS MUST BE RECEIVED BY 5:00 P.M. COB, SEPTEMBER 12, 2025

Award Category (please check one category per nomination form): 
 Outstanding Philanthropist
 Outstanding Volunteer Fundraiser
 Outstanding Philanthropic Foundation (Private, Public or Corporate)
 Outstanding Philanthropic Corporation
 Outstanding Fundraising Professional

Name of Nominee:  ___________________________________________________________________________________________ 

 Company/Title:  _______________________________________________________________________________________________ 

Address:  _____________________________________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________________________________ 

Day & Evening Phone:  _________________________________________________________________________________________ 

Email:  ________________________________________________________________________________________________________ 

Name of Nominator:  __________________________________________________________________________________________ 

Organization/Title:  ____________________________________________________________________________________________ 

Contact Person (if other than nominator):  _______________________________________________________________________ 

Address:  _____________________________________________________________________________________________________ 

City/State/Zip:  ________________________________________________________________________________________________ 

Day & Evening Phone:  _________________________________________________________________________________________ 

Email:  ________________________________________________________________________________________________________ 

mailto:afppbc@gmail.com


**No more than two organizations can nominate the same individual jointly for consideration. 
Email completed nomination forms and supporting materials to:  afppbc@gmail.com.  

Please answer the following questions for the award category that fits your nomination 
and email to afppbc@gmail.com along with form on previous page and the category as 
the subject line. 

Please limit each response to 300 words. Note this information may be used publicly. 

Category: Outstanding Fundraising Professional 

This award is presented to a fundraising professional who demonstrates a long-term 
commitment to raising money for non-profit organizations in Palm Beach County.  The 
individual has a proven track record of leading teams to fundraising success.  The individual 
will exemplify the ethics and standards set by AFP and be a CURRENT member of the PALM 
BEACH COUNTY CHAPTER of AFP in good standing.  

1. How has the nominee inspired and motivated their staff team in the practice and philosophy
of philanthropy?  How has the nominee helped their team reach fundraising goals?  Please
give one or two examples of nominee’s efforts and actions.
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2. How has the nominee motivated and led their Board of Directors, volunteers and other
stakeholders in the practice and philosophy of philanthropy?  Please give one or two
examples of nominee’s efforts and actions.



3. Describe the candidate’s commitment to the fundraising industry through their years of
service and volunteer positions.  What memberships, awards and certification has the
candidate achieved?



4. Please include nominee’s professional experience as it relates to fundraising. Please
include titles, years of service and employer.

5. Please include number of years of membership to AFP Palm Beach County Chapter.
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