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 SEED   
Sew ard C o-op’s  
C ustom er D onations P rogram  
 
R ecipient A pplication 

 
 
 
O ur P hilosophy 
Sew ard C o-op is com m itted to sustaining a healthy com m unity that has 
equitable econom ic relationships; positive environm ental im pacts; and 
inclusive, socially responsible practices.  
 
The SEED  P rogram  
O ne of the w ays w e give back to our com m unity is by facilitating donations from  
our custom ers at the point of sale to organizations that share our com m itm ent to a 
healthy com m unity and/or em body our P6 initiative —local, nonprofit/cooperative, 
or sm all farm er/producer.  
 
A calendar of rotating m onthly recipients w ill be established annually. All 
donations m ade during the m onth w ill go to the designated recipient.  
 
O ur preferences are for nonprofits located in the com m unities served by Sew ard 
C o-op in south and southeastern M inneapolis and w estern St. Paul.  
 
O ur donation program  does not subsidize partisan organizations or organizations 
that advance a particular religious belief.  
 
At Sew ard C o-op’s discretion, the recipient calendar m ay be preem pted to raise 
em ergency or disaster relief funds.  
 
An organization m ay be a SEED  recipient once per year. 
 
H ow  to R equest to be a SEED  R ecipient 
Please fill out the application form  and return it to our C ustom er Service desk. 
Include certification of your nonprofit status and any additional inform ation about 
your organization that w ould help inform  us of the nature of your organization and 
intended use of funds. The recipient calendar has been established through 
Septem ber 2012. Please subm it this application by July 1, 2012 for the follow ing 
m onths.  
 
SEED  C ustom er D onations P rogram  R ecipient A pplication Form  

Today’s D ate: _____________________ 

 

O rganization: _____________________________________________________  

C ontact Person: ________________________ Phone: ____________________ 

 
Em ail ___________________________________________________________ 
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M ailing Address:  

_______________________________________________________________ 

C ity, State, Zip:  

_______________________________________________________________ 

W ebsite:   

_______________________________________________________________ 

Is this a nonprofit organization? (Please include certification.) 

 
 
 
 
 
B riefly describe the m ission of your organization. 
 
 
 
 
 
 
B riefly describe the aim  of this specific fundraiser program . 
 
 
 
 
 
 
Is this program  tim e sensitive? (Please describe.) 
 
 
 
 
D o you have m aterials about your organization (fliers, brochures, etc.) for 
distribution?  
 
 
 
 
 
Are you able to com m it to in-store tabling to prom ote your organization? W ould 
you be w illing to talk to our staff about your organization prior to the fundraiser? 
 
 
 
 


