
The Vermont Centennial Nonprofit Awards Program 
 

A project of the Office of the Secretary of State 
 

Has your non-profit been in operation in Vermont continuously  
since at least 1912? If the answer is “YES” then you are eligible to participate in 

the Vermont Centennial Nonprofit Awards Program! 
 

Program Application- Due by February 08, 2012 
 
Please print legibly or type.  
 
Current Legal Name of Nonprofit: _________________________________________ 

Name and Title of Contact Person: ________________________________________ 

Mailing Address: _____________________________________________________ 

City/Zip: _________________________ Phone: (______)____________________ 

Email: ______________________________________________________________ 

Location Address (if other than mailing): ____________________________________ 

Name and Title of Executive Director or President:______________________________ 

Current Nature of Nonprofit: ____________________________________________ 

Is it Still at Original Location? ______ In the Original Building? _____ Remodeled? ____ 

Please describe any changes in nonprofit status or organizational affiliation: ___________ 

________________________________________________________________________ 

________________________________________________________________________ 

Original Name of Nonprofit: ______________________________ 

Foundation Date: ________________________________________ 

Original Location (City): __________________________________ 

Original Nature of Nonprofit: _________________________________ 

PLEASE ENCLOSE A SHORT HISTORY OF THE NONPROFIT THAT INCLUDES 
HOW THE ORGANIZATION FORMED, ANY SPECIAL EVENTS THAT SHAPED 
THE NONPROFIT, AND A DESCRIPTION OF CURRENT WORK. 
 
Send this completed application form to: 

Vermont Office of the Secretary of State 
Centennial Nonprofit Awards 
128 State Street
Montpelier Vermont 05633-1101 
Phone: (802) 828-2148 
Fax: (802) 828-2496 

 
To participate in the 2012 ceremony please submit your application by February 08, 2012. 

nancy.lynch
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