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SAVE & EXIT

Enter the full name of the person being nominated *

Please note: You will need to fill in the required information on each page before
advancing to the next. You can view a pdf of the full application here. 

Are you the nominee? *
Yes, I am the nominee. No, I am nominating someone else.

NOMINATOR INFORMATION

Please provide the following information:

Your First Name *

Your Last Name *

Your Company/Organization *

Your Direct Phone *
US/Canada Outside US

ext

US: 402-555-1212

Your email *

How do you know the nominee? *
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NOMINEE TEAM MEMBER INVITATION

Because some required information will be more easily provided by the nominee, you
may invite them to collaborate on the application. To add a team member:

1. Click on "Add Team Member" below,
2. Input your nominee's information in the pop-up box and save.
3. Once their name is on the list, click on "Invite" next to their name.
4. They will receive an email from "noreply@reviewr.com" with a link inviting them to

complete the nomination form with you.

Be sure to send your nominee a direct email from you letting them know that you are
nominating them and to look for the invitation email.
Add Team Member

FIRST NAME LAST NAME EMAIL ADDRESS

fIRST lAST melissah+098@car.org  INVITE VIEW

NEXT >>

https://my.reviewr.com/terms_conditions
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SAVE & EXIT

COMMUNITY PROGRAM(S) SERVED

The organization(s) listed here will receive the grant money if the nominee is selected
as a Champions of Home Impact Awards winner or honoree. If the nominee's work
involved more than one organization AND the grant will be split between them, please
complete all information requested and select "add another" at the bottom of the
page. You will need to provide the same information for both organzations. Should the
nominee be selected as a winner or honoree, the grant will be divided equally between
the two organizations.

Please note: Grants can only be given to 501(c)3 nonprofits in good standing. 

Organization Name *

Organization Website

Is this organization a 501(c)3 nonprofit? (NOTE: 501(c)3 status is required for any
organization to receive a winning donation.) *

Yes

Organization's EIN (Employer Identification Number) *

Enter numbers only (no dashes or special characters). To find your organization's EIN,
go to the Tax Exempt Organization search page on the IRS website.and search by
organization name. 

Please provide a brief description of the organization's mission. (50-60 words) *

https://apps.irs.gov/app/eos/
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Briefly describe the nominee's contribution and the results of their volunteer work.
(50-60 words). You will have room to go into further detail on the next page. *

WHO MAY WE CONTACT AT THE NONPROFIT ORGANIZATION TO VERIFY THE
NOMINEE'S INVOLVEMENT?

Name *

Title (at the nonprofit) *

Phone *
US/Canada Outside US

US: 402-555-1212

Email *

PERSONAL CONTRIBUTION DETAILS

Nominees should have made a significant contribution of personal time, but
contributions of money, materials, or other resources will also be considered by the
judges.

How long has the nominee been volunteering with this organization? *

Important Note: The information below is required. Although you may not keep exact
records of your/the nominee's contribution, we must have your best estimate in order
to evaluate the entry.

Unpaid hours the nominee personally contributed to this organization from January
2023 to present - approx. 14 months. (Enter numbers only - no other characters) *
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Money, materials and/or resources other than time that the nominee personally
contributed to this organization from January 2023 to present (approx. 14 months)

Number of people impacted by the nominee's volunteer work (approx.) *

Is the nominee compensated for any portion of the community service work
described in this application? *

Yes No

Does the nominee perform the community service as part of his or her duties as an
employee or corporate officer of a real estate company? *

Yes No

Add Another

<< BACK NEXT >>

https://my.reviewr.com/terms_conditions
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SAVE & EXIT

EXPLANATION OF CONTRIBUTION ESSAY

In no more than 500 words, describe how the nominee's efforts have made the
community a better place to live. *

4000 characters left

VERIFICATION OF INVOLVEMENT

PUBLISHED REPORTS/TESTIMONIALS

Use this section to attach any published reports and/or testimonials from the
organization and/or individuals served that document the nominee's activities.
(Optional)

These documents should attest to the individual involvement of the nominee.
Highlight the nominee's name in documents where it is not immediately evident.
Include contact information on any testimonials you provide.

UPLOAD ATTACHMENT
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NOMINEE INFORMATION

Nominee's Name *
First Name *

Last Name *

Real Estate Designations

Real Estate Company Name *

Nominee's Address *
Address Line *

City * State/Region * ZIP/Postal Code *

Nominee's Email *

Nominee's Phone *
US/Canada Outside US

US: 402-555-1212

Website

List links to nominee's social media pages or enter platform handle.

Please Select
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Facebook

Instagram

X (Twitter)

Local REALTOR Board *

Local REALTOR Board Phone *
US/Canada Outside US

US: 402-555-1212

Designated Broker Name *
First Name *

Last Name *

Broker phone *
US/Canada Outside US

US: 402-555-1212

Broker email *

NRDS ID# *

(https://login.connect.realtor/#!/forgotmember)

California DRE License # *

Active C.A.R. Member since (year): *

<< BACK NEXT >>

https://login.connect.realtor/#!/forgotmember
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NOMINEE VERIFICATION

TO FINALIZE THE APPLICATION, THE NOMINEE WILL NEED TO COMPLETE A
VERIFICATION AND CONSENT FORM. BECAUSE THIS FORM CONTAINS SENSITIVE
INFORMATION, IT NEEDS TO BE SUBMITTED SEPARATELY BY THE NOMINEE SO IT IS
ONLY VISIBLE TO AWARDS STAFF. TO SEND THE FORM TO THE NOMINEE, PLEASE
ENTER THEIR INFORMATION BELOW. AN EMAIL TO THEM WILL BE TRIGGERED ONCE
YOU ADVANCE TO THE NEXT PAGE.

PLEASE LET THE NOMINEE KNOW THAT YOU ARE NOMINATING THEM AND TO BE
ON THE LOOKOUT FOR THIS EMAIL. IT WILL COME FROM
"NOREPLY@REVIEWR.COM." THEY WILL NEED TO FOLLOW THE INSTRUCTIONS IN
THE EMAIL AND COMPLETE THE INFORMATION REQUESTED BY THE APPLICATION
DEADLINE.

Nominee Information

<< BACK

First * Last *

Email Address *

Send Invite Email

SUBMIT
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