
 

 

Non-profit Leadership Council Information Sheet 

 

Contact Name:___________________________________________________________ 

 

Organization Name:_______________________________________________________ 

 

Address:________________________________________________________________ 

 

City:________________________State:___________________Zip Code:____________ 

 

Phone:____________________Fax:__________________ Email:___________________ 

 

Organization Mission:______________________________________________________ 

 

________________________________________________________________________ 

 

Do you currently serve the South Lake County Community    ___Yes   ___No 

 

Are you interested in participating in the Nonprofit Leadership Council of South Lake 

County    _____Yes     _____No 

 

Areas of interest: 

 

_____ Networking – Limit Duplication of Services, Network During Disasters, Build       

           Relationships 

 

_____ Education – Board Development, Grant Writing, Fundraising, other____________  

 

_____ Information Exchange – Resource Directory, Fund Opportunities 

 

_____ Collaboration – Identify Community Needs and Collaborate to Address those         

            Needs 

 

 

 

Please Fax or Mail to: 

Community Foundation of South Lake County 

2150 Oakley Seaver Drive 

Clermont, FL 34711 

Fax: 352-394-7739 


