
 
Non-Profit of the Month Application 

Here at Great Harvest Greenville we believe in giving generously to others. We welcome 
opportunities to help our community and appreciate your interest.  Our Non-Profit of the 
Month program is designed specifically as a means of partnering with smaller community 
based Non-Profit Organizations that we believe do significant work in Greenville, NC.   

Our goal is to come alongside those who serve others for a living and provide them with 
encouragement, marketing exposure, and a small financial donation.  The financial 
donation is derived from the sale of a specially designed product that will be carried each 
day of the month.  The donation will be provided to the organization at the completion of 
the month as a non-designated gift to be used in whatever manner the organization deems 
best.     

Applications will be reviewed on a monthly basis and will be held for consideration for 
six months.  Due to the volume of requests, we can only consider donations that are 
submitted on this form.  We cannot handle requests over the counter or by phone. 

What We Provide:  

• A unique product sold on behalf of the organization for the duration of a month.  
The product will be highlighted at our breadboard by our staff, will be available 
for tasting, and will have significant promotion though signage, constant contact 
emails, and all of our social media venues. 

• A catered lunch for primary staff in our meeting room on an agreed upon date. 
• Advertising for the organization by allowing brochures to be placed next to the 

register and slides upon our community TV.   

Organization Information:  

Organization Name: ____________________________________________ 

Organizational Mission: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 



Description of work within community (What do you do, how do you do it, 
and where do you do it): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

What is the scope of your reach (Who do you impact and how many): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

What do you hope to gain from this partnership: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Size of paid staff: _______________ # of Volunteers: _________________ 

How long have you been in existence: ______________________________ 

Are you a local chapter of a larger national organization, and if so, which 
one: _________________________________________________________ 

What do you see as your most significant recent achievement: 
_____________________________________________________________
_____________________________________________________________ 

What are your current needs: 
_____________________________________________________________
_____________________________________________________________ 

Address: 
_____________________________________________________________
_____________________________________________________________ 

Can we visit and receive a tour? ________________________ 



Contact Name and Title: _________________________________________ 

Phone Number: ________________________________________________ 

Email Address: ________________________________________________ 

Organizations website address: ____________________________________ 

Facebook page address:  _________________________________________ 

Twitter and Instagram handles: 
_____________________________________________________________ 

Signature: ________________________ Date: _______________________ 

 

If you are chosen we will need from you: 

• Four to five slides that highlight your organization for our TV. Be 
sure to include your mission on one slide and your logo or name on 
each slide. 

• Brochures to place beside register. 
• Talking points for our staff regarding your organization and its work 

within the community. 
• A couple of possible dates to have your staff in the bakery for lunch.  

Mondays and Tuesdays are usually best for us.   
• A Letter with a copy of your Tax ID number for our records.  

 
Please return this form to Great Harvest Greenville, NC. 

2803 S. Evans St., Greenville, NC 27834 
252-689-6012 

Greenvillenc@greatharvest.com 
 


