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ANNUAL GIVE-BACK AWARD NOMINATION FORM 

Name of Organization: (Please note the organization must be a registered Florida non-profit that 

primarily serves the beaches communities) 

______________________________________________________________________________________ 

Name of Executive Director/President/CEO: _________________________________________________ 

Executive Director/President/CEO email address: _____________________________________________ 

Executive Director/President/CEO phone number: ____________________________________________ 

Organization Address: ___________________________________________________________________  

Organization Telephone Number: __________________________________________________________ 

Website address: _______________________________________________________________________ 

Year organization was founded: ________ Number of Employees:______ Number of Volunteers:______ 

Mission of organization: _________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

How does this organization serve the beaches? ______________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What would this organization do with the award money to further its mission?    

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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Why is this award important to this organization? ____________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

What other sources of funding does this organization receive? __________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Will this organization agree to give a recap at next year’s Give-Back Award ceremony as to how the 

award enhanced the quality of lives for our beaches communities?______________________________ 

______________________________________________________________________________________ 

__________________________________________________________________________________________ 

(Please feel free to add any additional information separately) 

 

Thank you for submitting this nomination. We will announce this year’s winner by the end of November and 

will host the awards ceremony at our annual meeting in December.  

Please email the completed nomination to: info@beacheswatch.com  

Or mail to: 

Beaches Watch, Inc. 
P.O. Box 50311 
Jacksonville Beach, FL 32240 
 

If you have any questions, please feel free to contact Maria Mark, President, at 904.707.3584 or email 

info@beacheswatch.com. 

mailto:info@beacheswatch.com

