
CORE VALUES MEMBERSHIP PROGRAM RECOMMENDATION (page 1 of 2) 
 
All recommenda�ons and recipients are kept confiden�al by the program commitee. The 
intent of the membership award is to build a membership representa�ve of the 
communi�es we serve. 

 
 

EXPECTATIONS 
• Interest in the Sonoma County nonprofit community 
• Desire to help shape the future of philanthropy in our community 
• Ability to pay the Community Founda�on Sonoma County annual $125 administra�on fee 

Name: ______________________________________ Email: _______________________________________ 

Recommended by: ____________________________________________ Date: ________________________ 
 

RECOMMENDATION 
Please describe why you are recommending this person to become a member of Impact 100 Redwood Circle. 
Consider interpersonal skills, professional skills and experience, prior volunteer or philanthropic ac�vi�es, 
community involvement, or any other life experiences you think are relevant. 

Keep in mind there are a variety of ways for the applicant to contribute to Impact 100. Depending on the 
person’s background and skills, working on specific projects may be of interest or volunteering at key events or 
joining a commitee. 
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APPLICATION REVIEW 

Applica�on reviewed by Core Values Membership Program Subcommitee Representa�ve(s): 

Signature: __________________________________________________________ Date: ________________ 

Signature: __________________________________________________________ Date: ________________ 
 
 

APPLICATION APPROVAL 

Core Values Membership Program Subcommitee Representa�ve Approval: 

Signature: __________________________________________________________ Date: ________________ 
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