The B.E. Resilient Fund — Nomination Form

“When strength takes root, kindness takes hold.”

Thank you for helping us recognize individuals who embody strength, compassion, and resilience.
Please complete this form in full. Incomplete or ineligible nominations may not be considered.

Residency Requirement
Nominees must live within Spokane County (WA) or the greater Inland Northwest region,
including Coeur d’Alene, Post Falls, Hayden, and nearby northern Idaho communities.

Nominee Information

Nominee Full Name:

Age:

City / State:

Email:

Phone Number:

Relationship to Nominator:

Nominator Information

Your Full Name:

Your Email:

Your Phone Number:

How do you know the nomi

Length of time known:

Nominee’s Story
Describe their situation, challenges faced, and how they’'ve shown resilience or kindness:

Verification

D | personally know the nominee and have firsthand knowledge of their situation.
1 1 will not nominate myself or anyone from my immediate household.

[ ] 1understand organizations and businesses are not eligible for nomination.

Signature: Date:
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