
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 

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?
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________
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