2026 A Lot of Good
There Is Hope Nomination Form by Organization

Organization Name: Date:_ / /
Contact Person: Position:

Work Phone: Ext: Email:

Other Phone: Ext: Email:

Nominated Family Information

List all members living in primary residence. (If more space is needed, add on separate sheet)

Name Relation Age Sex Ph# Email

1 Parent

What is the family place of residence address?

Street: City: State: CA Zip:

Own Rent Other: Amount of housing payment: $

Does the family live in your facility? YES NO If YES, for how long?

What is the challenge the family is facing?

Year One
Gas Card $100.00 Monthly (x 12) $1200.00
Grocery Card/Target/Walmart $100.00 Monthly (x 12) $1200.00
ALOG Voucher $100.00 Monthly (x 12) $1200.00
Total Year One* $3600.00
Year Two
ALOG Voucher $100.00 Monthly (x 12) $1200.00
Total Year Two™ $1200.00
Year Three
ALOG Voucher $50.00 Monthly (x 12) $600.00
Total Year Three* $600.00

THREE YEAR TOTAL $5400.00

In addition, families will be able to participate in yearly distribution of school supplies to school
aged children and the Winter Wonderland gift-giving project in December, bring the total benefits up
to $6600 or more.
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