
 

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. 

PLEASE SUBMIT THE FOLLOWING DOCUMENTATION: 
1. A copy of the organization’s IRS Federal Tax Exemption Determination (501(c)(3) Letter) 
2. A dated receipt from the organization which documents your personal contribution(s) during the 

current calendar year 
3. A copy of your cancelled check or a detailed credit card statement that verifies your personal 

contribution during the calendar year. 
 
 

 
 

Foundation 
 

One 4 One Giving Application 
 
Nexion Health Foundation matches donations made by eligible Nexion Associates to one qualified 
local, regional, or national charitable organization per year through the One 4 One Giving Program.  
Associates are eligible the 1st month following the Associate’s 90 days of consecutive full-time 
employment. A One 4 One Giving contribution check will not be made payable to an individual. 
Annual contributions to any one organization may be limited and is based on the decision of the 
Foundation Board of Directors. 
 
To apply, complete and submit this Application form, along with a copy of the organization’s 
501(c)(3) and proof of your contribution(s).  Please see below for further requirements.  Completed 
Applications must be submitted by December 31.   
 
DATE: ________________________________________   DAYTIME PHONE: (____)_________________ 
 
APPLICANT NAME: ________________________________  APPLICANT TITLE: ______________________ 
 
FACILITY NAME:   _________________________________  APPLICANT EMAIL: ______________________ 
 
APPLICANT:   FULL-TIME ______ YES ______NO   DATE OF HIRE: __________________________ 
 
LEGAL NAME OF ELIGIBLE ORGANIZATION: _____________________________________________________________ 
 
COMMUNITY PROJECTS SUPPORTED BY THIS ORGANIZATION: ______________________________________________ 
        Attach a separate page if necessary 
AMOUNT REQUESTED: $_______________  
 

ORGANIZATION CONTACT INFORMATION 
 
 

CONTACT PERSON: _______________________  PHONE: (____) __________________  FAX: (____) ______________ 
 
E-MAIL ADDRESS: ___________________________________    WEBSITE: ___________________________________ 
 
STREET ADDRESS: _________________________________________________________________________________ 
 

Apply online by submitting completed Application, 501(c)(3) letter and proof of contribution(s) or submit to: 
Nexion Health Foundation, 6937 Warfield Ave., Sykesville, MD 21784 


