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100+ Women Who Care  Columbus, MS 
Organization Nomination Form 

o As a member in good standing of 100+ Women Who Care 
Columbus MS, I nominate the following nonprofit 501 (c)(3) 
organization to be considered for the Impact Award. 

o I will speak for 5 minutes about this organization if they are  
 drawn as a finalist for an Impact Award OR be responsible for  
 finding a member designee to speak on my behalf. 

o If this organization receives the IA, I will participate as needed in 
acknowledging and promoting the 100 WWC IA and organization.
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