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2027 Participating  
Organization Application 

□  501(c)(3) 
□  other nonprofit

Organization name: __________________________________________________________ 

Physical address: ___________________________________________________________ 

Mailing address: ____________________________________________________________ 

Organization website: ________________________________________________________ 

Organization email: _________________________________________________________ 

Organization phone #: _______________________________________________________ 

Contact person name: _______________________________________________________ 

Contact person address: _____________________________________________________ 

Contact person email: _______________________________________________________ 

Contact person phone: _______________________________________________________

If you are approved for participation, what would your organization use  

donations for? ______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

What is the purpose/mission of this organization? __________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

How will your organization/project support or improve our county? _____________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

How long has this organization existed? _________________________________________

Signed by: ________________________________________________________________ 
(organizational representative) 

 Signature affirms you are agreeing to terms on following page 

Please turn this completed form in by Dec. 31, 2026 (only page 1 required) 
Organizations will be notified of application status by Jan. 15, 2027 

Mail: Jefferson County Gives, 108 Sunburst Dr., Fairbury, NE 68352 
Email: info@JeffersonCountyGives.com 
Drop off at: Fairbury Public Library during regular operating hours

mailto:info@JeffersonCountyGives.com
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Your organization affirms that: 

• Donations will be solicited for programs and services the organization provides in Jefferson 
County, Nebraska (not membership fees, pledges or political support) 

• The organization will be responsible to update its page on the Jefferson County Gives 
website platform 

• The organization will have a representative(s) attend training session offered by Jefferson 
County Gives on January 26, 2027 

• The organization will promote the event to their donors through methods of their choosing 
and utilize promotional and marketing materials. Any paid promotional methods used by 
the organization are at the sole expense of the organization 

• The organization will strive to cultivate donors for the Jefferson County Gives Giving Day  

• The organization is a non-profit entity or charitable initiative and does not advocate hostility 
or violence for any reason; or against any race, ethnicity, nationality, religion, gender, 
gender identity, sexual orientation, or other sector of society 

• Complete Post-Event Summary Report sent to participating organizations following the 
Giving Day - due September 1, 2027

2027 Participating 
Organization Application


