
 

 
 
 
 
 

C om m unity D onation P rogram  
 
O ur P hilosophy 
 
A t Sew ard C o-op w e strive to prom ote the health and sustainability of our com m unity through several 
donation program s such as: 
 

� N atural foods donations to the Brian C oyle Food Shelf.  
� Educational inform ation regarding nutritional issues for public schools through the M idw est Food 

C onnection.  
� Sm all financial or in-kind contributions to local groups each m onth.  
� Ten cents back each tim e a custom er uses his/her ow n shopping bag through our G reen Bag 

program . 
� Sew ard C o-op C om m unity Fund G rant Program , w hich funds projects that coincide w ith the co-

op’s Ends. 
 

Sew ard C o-op G rocery &  D eli’s Ends Statem ent 
 
Sew ard C o-op sustains a healthy com m unity that has: 
 

� Equitable econom ic relationships 
� Positive environm ental im pacts 
� Inclusive, socially responsible practices 

 
 
C om m unity D onation P rogram  
Priority is given to sustainable agriculture and environm ental program s. 
 
O ur donation preferences are given to nonprofits in the com m unities served by Sew ard C o-op in 
southeastern M inneapolis and w estern Saint Paul. 
 
W e offer gift certificates in the range of $25 to $50 for use at fundraisers, m eetings or other one-tim e 
events. We do not provide actual food or deli trays 
 
O ur donation program  does not subsidize partisan or religious organizations. Recipient organizations are 
eligible a m axim um  of tw ice per year.  
 
R equesting a D onation 
 
Please fill out the donation request form  and return it to our C ustom er Service D esk. Include certification 
of your nonprofit status, a copy of your program  flyer, and any additional inform ation about your 
organization. 
 
Requests should be m ade a m inim um  of tw o w eeks in advance of the event. �
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C om m unity D onation P rogram  
R equest Form  

 

Today’s D ate:_____________________ 

 

O rganization: ___________________________ C ontact person: ________________________ 

A ddress:  __________________________________________________________________ 

C ity, State, Zip:  ______________________________________________________________ 

Phone num bers: ____________________________ Em ail: _______________________________ 

W ebsite:   __________________________________________________________________ 

Is this a non-profit organization?   Yes (please include certification) N o 

 
W hat is your organization’s m ission statem ent? 
 
 
 
 
For w hat purpose or event are you seeking a donation?  
 
 
 
W hen is the event? (Please include event flyer and/or organizational inform ation.) 
 
 
 
W hat kind of donation are you seeking? Please note: w e do not provide food or deli trays. 
 
 
 
 
 
H ow  w ill our donation be used? 
 
 
 

H ow  w ill you recognize our contribution? 
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