
NNeexxiioonn            HHeeaalltthh

The Nexion Health Foundation seeks to improve the lives of those who live and work in the communities served by Nexion Health facilities through a 

variety of financial assistance and gift-giving programs.  The Foundation is dedicated to addressing the needs of non-profit organizations and 

charities that serve the elderly and disabled.  The Foundation also funds a variety of programs designed to enrich the lives of Nexion Associates who 

demonstrate a commitment to long term care.  All funding will be determined on a case by case basis and approved by the Foundation Board. 
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Volunteer Plus Application 
Nexion Health Foundation provides financial assistance to eligible charitable organizations for which Nexion 

Associates volunteer their t ime and talent.  Annual contributions to any one organization shall not exceed $250 

and will be limited to two (2) organizations per employee per year.  Qualified associates must submit evidence 

of at least 25 hours of unpaid service to a qualified organization that serves their community and supports the 

health, well-being and futures of the elderly and disabled, their families and caregivers. 
 

DATE: _____________________________    DAYTIME PHONE: (____)_____________ 

 

APPLICANT NAME: ________________________________ APPLICANT TITLE: __________________   

 

FACILITY NAME:   _______________________________________________________________________ 

 

LEGAL NAME OF ELIGIBLE ORGANIZATION: ___________________________________________________ 

 

DESCRIBE THE COMMUNITY PROJECTS SUPPORTED BY THIS ORGANIZATION IN THE SPACE BELOW: 

 

 

 (You may attach a separate sheet if necessary) 

DESCRIBE THE VOLUNTEER WORK YOU PROVIDE THIS ORGANIZATION IN THE SPACE PROVIDED BELOW: 

 

 

 (You may attach a separate sheet if necessary) 

AMOUNT REQUESTED:  $_______________  
 

ORGANI ZATI ON CONTACT I NFORMATI ON 

 

CONTACT PERSON: _______________________  PHONE: (____) ___________  FAX: (____) ___________ 

 

E-MAIL ADDRESS: _________________________    WEBSITE: ____________________________________ 

 

STREET ADDRESS OF ORGANIZATION: _______________________________________________________ 

 

________________________________________________________________________________________ 

 
PLEASE ATTACH THE FOLLOWI NG DOCUMENTATI ON: 

1. A copy of the organization’s  IRS Federal Tax Exemption Determination – 501(c)(3) – Letter 

2. A letter from the organization that verifies your volunteer contributions of time and talent 

 

Mail completed application to:  

Nexion Health Foundation, 6937 Warfield Ave., Sykesville, MD 21784 


