
Part I – To be completed by employee   MATCHING GRANT   VOLUNTEER GRANT 

Employee Name Employee ID (Found on your badge)  

Home Address City State Zip

Company (NJAW, Service Company, etc.) Department 

Phone Number Email 

Name of Organization 

MATCHING GRANT: 
 Date of Donation Amount of Employee Donation

VOLUNTEER GRANT:  
 Dates of Service Total Hours of Service  Amount of Grant Requested
 within calendar year Min. 5 hrs, Max. 50 hrs  Min. $100, Max. $1,000

Brief description of volunteer service

Employee Signature*  Date

Please save this form and send a copy via email or regular mail to a representative from the non-profit you support to complete Part II.

Part II – To be completed by grant recipient

Legal Name of Organization 

Federal Tax ID Number (Required)  K-12 Schools must provide NCES School ID Number

Address City State Zip

Contact Person/Title Phone Number  Email

Schools, Colleges and Universities must provide brief purpose of gift

In order to qualify for matching funds, your organization must be recognized by the IRS as a 501(c)(3) public charity. (State tax exemption 
is not sufficient). Many K-12 schools, colleges and universities are also eligible under Section 170(c)(1) of the IRS Code when the 
contribution is made for a public purpose.

 If Volunteer Grant, I certify the individual listed has volunteered the hours specified above in the current calendar year.

 If Matching Grant, I certify the gift received from the individual listed was in the form of cash or marketable securities with a real value 
and not in the form of a pledge, membership fee, dues or in-kind gift.

Organization Signature*  Date

*Signature required on hard copy submission only, email submission certifies the information provided is accurate. 

Send completed application to:  
Carrie Necky, American Water Charitable Foundation, 1025 Laurel Oak Road, Voorhees, NJ 08043 | awcf@amwater.com

AMERICAN WATER
C H A R I T A B L E
F O U N D A T I O N

Giving back is part of who we are. 

x $20 per hour =
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