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Sheetz Application

Eligibility Quiz

1.
2.

Please enter your zip code to locate the closest stores to your location.
Are you a nonprofit, 501(c)(3), or youth oriented organization?

Application
Contact Info

Organization name (legal name)

Website url of event or requesting organization

Is your organization an IRS non-profit or public tax exempt organization (i.e. schools,
churches) as defined under Section 501(c)? Please select the appropriate type.
Executive Director’s name

Contact First Name

Contact Last Name

Contact Job Title

Contact Phone Number

Extension # (if applicable)

. Contact Email address
. If approved, who should the check be made out to? (Please note: we cannot write checks

to individuals.)

Please use the below fields to enter your organization’s mailing address

12.
13.
14.
15.
16.
17.

Organization Address

Organization City

Organization State

Organization Zip Code

Is your organization address a business or residence?

If you were referred by a Sheetz employee, please include their name here.

Additional Info

1.

2.
3.
4

Year organization founded
Have you received support from Sheetz in the past?
List date(s), amount(s) and nature of support received.

. Which of the following best represents your organization’s PRIMARY mission?

e Arts/cultural

e Children/family

e Economic development

e Environmental stewardship
e Fraternal or social

e Health and wellness

e Human services
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e Hunger relief

e Education K-12

e Colleges and universities

e Literacy

e Organized labor

e Pet/animal services

e Public policy or political

e Religion

e Workforce development

e Veteran services and support
e Police

e Volunteer fire dept./ambulance
e Youth development

e Other

5. Are any Sheetz employees currently connected with your organization?
(Please give name and describe in what capacity they serve)

What is the number of people your organization serves annually?
Mailing Address

Mailing City

. Mailing State

10. Mailing Zip

11. Is your mailing address a business or residence?

© XN

Request Info

1. Check any of the following if your request pertains to:
e Beauty pageants
e Travel expenses
e Professional conferences or seminars
e Parties (reunions, block parties, etc.)
e Political donations
e Policy and advocacy
e Employee recognition events or campaigns
e Religious ceremonies
e Adult sports (18 years +)
e Youth sports
e School event(s)
e Town/city-wide event
e Fundraisers for individuals (with explanation)
e None of the above
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2. What is the PRIMARY reason for this request?
e Capital campaign
e Community project/event
e Environmental effort
e Feeding the hungry
e Human services
e Medical research for finding cures
e Mentoring programs
e Nutrition and/or wellness education
e Pet/animal services
e Regular education programming (K-12 or higher)
e Religious programs
e Travel expenses for a group or individual
e Workforce development
e Youth sports and fitness
e Other

3. What is the name of this specific program/event/opportunity?
4. What geographical area does your program or event serve?

e Local

e Regional
e Statewide
e National

5. Please describe the specific location(s) that will be served by this request, if approved.
Please describe this program/event/opportunity.
7. What form of support are you requesting?
(Please include the dollar amount)

e Coupons

e Monetary donation

e Z-card

e Product

o

8. If requesting product, what date would you need to pick it up?
(Please describe the type of support you are requesting)

9. Have you solicited Sheetz through any other avenue to support this specific request?
(Date solicited)

10. Have you received any form of commitment from Sheetz in support of this request?
(Sheetz commitment of support/Sheetz Contact name)

11. Please include the total dollar amount that your Sheetz contact has committed to if
applicable.

Application for: Sheetz Date Accessed: January 2018



THIS DOCUMENT IS A SAMPLE ONLY & INFORMATION MAY NO LONGER BE ACCURATE. SEE GRANT

OVERVIEW FOR DIRECT LINK TO APPLICATION.

12. Which category best describes your request?
13. Please select the count(ies) where your donation will be used:
14. Is your request for an event?

(Date of event/Event location and times)

15. If your current request includes more than one event date or event option, please use this

space to briefly describe options, including lists of events/locations/dates.

16. How many people are expected to participate/attend?
17. How do you intend to use Sheetz donation?

Food and Beverage
Silent Auction
Raffle

Live Auction

Gift Bags

Prizes

Direct Services
Membership Dues

18. Please indicate how you plan to promote this program or event.

Social media site(s)

Web site(s)

Print

Radio

TV

Other

N/A or no media outreach planned

19. Please list pending and committed corporate sponsors for this request.
20. What is the deadline for which you would need a response?

Recognition Opportunities

1.

© ®

No g~ wd

Avre there any available media/recognition opportunities for Sheetz?

(Please select all possible media components included in the opportunity. If other, please
enter more details below.)

Signage description (ie: banner, decal, yard sign, dasher board)

Dimensions

Full color or B/W

File type

Deadline

Contact to send creative to if different than Contact Info provided above (Name, email
address)

Print option description

Dimensions
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10. Full color or B/W

11. File type

12. Deadline

13. Contact to send creative to if different than Contact Info provided above (Name, email
address)

14. Social media option details

15. Deadline

16. Contact if different than Contact Info provided above (Name, email address)

17. Please list details for other media included.

Attachments

e Any additional comments.
e Most recent IRS 501(c)(3) determination letter.
e Option to add additional document.

To access the current application, please use the link listed below:

https://sheetz.versaic.com/
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