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DW Turner is committed to improving the lives of people and
creatures in the communities where our clients and employees
live and work. The DW Turner Service Grant provides in-kind
and volunteer public relations support for non-profit organi-
zations and activities.

DW Turner services include but are not limited to:
- Strategic Counsel

*  Public Relations

*  Public Affairs

* Media Relations

« Integrated Marketing and Research

+  Corporate Communications

- Advertising and Creative

- Corporate Social Responsibility

+  Event Planning

DW Turner wants to ensure that its resources are being maxi-
mized for programs that create value for the long term. Demon-
strating sustainability is important for the grant application, so
please identify other partners and/or sources of funding, your
years of operation and other unique success stories.

Please note that organizations applying for a DW Turner grant
who already received pro bono support from the company ear-
lier must include a one-page summary detailing how DW Turner
services were put to use.

DW Turner’s grant program is limited in its ability to dedicate
support services to certain types of programs and/or activities,
and is limited by the availability of such resources. DW Turner
may ask to negotiate resources requested at any time. DW
Turner can only provide funding to secular, 5o1 C 3 charitable
organizations or programs. Finally, DW Turner’s grants cannot
be used to sponsor an individual.
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RECOGNITION

When appropriate and feasible, DW Turner would appreciate
being credited for its donation to your organization or event.
Likewise, DW Turner may name its donation recipients in the
press or in other public outlets. Such recognition efforts will be
discussed and agreed to upon the distribution of any donation.

FORM INSTRUCTIONS

You must fill out this application in its entirety, including the
organization’s 501 (C) 3 ID number. Other information may be
requested and will be intended to be received. Only correctly
completed forms will be considered for a grant. You may sub-
mit additional documents outlining your request, including
organization brochures, information, and letters of support
and program materials.

Please note that each organization may only submit one grant
application per calendar year.

EVALUATION

DW Turner will evaluate all donation requests on a case-by-
case basis, and may involve outside consultant evaluation.
There is no deadline. You may submit your request any time
within the year, noting that DW Turner retains the right to
make donations on an internal schedule, pending availability
of resources. DW Turner will notify you in writing if your grant
application is approved.

You are welcome to contact DW Turner at any time to check on
the status of your application or if you have questions about
the application process. For more information or questions
contact Jina Michael at 505.338.8913.

When complete, please mail, fax or e-mail the form to:
Attention: DW Turner Service Grant Program

Email: grants@dwturner.com
ACCOUNTABILITY Fax: 505.888.6166
By submitting this application to DW Turner and receiving ap-
y submiting th p,p] : . ! . ving ap Mail: DW Turner
proval, you are agreeing to provide the company with an update
, . 400 Gold Ave. SW
on how DW Turner’s donated resources were used by your organi- Floor 15

zation. This report must be sent to DW Turner within 12 months of
receipt of the donated services. Failure to submit this request in a
timely manner may disqualify you from future grants.

400 Gold Avenue SW | 12th floor | Albuquerque, NM 87102 | 505-888-5877 | www.dwturner.com thurner

Albuquerque, NM 87109
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OVERVIEW OF THE ORGANIZATION
Please describe the program(s) for which you are requesting our support and services needed. Explain how your organization
or mentioned program(s) will improve the quality of life for someone/something. Please use additional sheets if needed.
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