
____________________________________________________________________________________________ 
Name of the person you’re nominating for the WeC.A.R.E. Fund (MUST be a current WeSERV member)      
 
Please check one:  ____ Nominating Self ____ Nominating Other 
 

____________________________________________________________________________________________ 
Your Name        Contact Number 

 
Candidate’s Information 
 

____________________________________________________________________________________________ 
Company 
 

____________________________________________________________________________________________ 
Street Address        City   State  Zip 
 

____________________________________________________________________________________________ 
Contact Number        Email 
 
DESCRIBE THE CANDIDATE’S NEED IN AS MUCH DETAIL AS POSSIBLE: (Attach additional page if necessary) 

 

 

 

____________________________________________________________________________________________ 
Signature           Date 

WeC.A.R.E. Application 
All information is treated CONFIDENTIALLY 

Administered by Real Wishes Foundation, managed by West & SouthEast REALTORS® of the Valley, Inc. 

ONE PREMIER ASSOCIATION 
weserv.realtor | 480.477.5882 

The Chief Executive Officer or the C.E.O. Designee shall ensure all criteria are met prior to submitting the Application to 
the W.C.F. Committee. The W.C.F. Grant Application shall be forwarded to the W.C.F. Review Team for consideration. 
The Review Team shall provide a reply within sixty (60) days following receipt of all required documentation. 


