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Black Child Legacy Campaign
Communication Contractor Application
[bookmark: Text1]Organization Name:      
[bookmark: Text2]Primary Contact Name:      
[bookmark: Text3]Contact Title:      
[bookmark: Text4]Contact Email:      
[bookmark: Text5]Mailing Address:      
[bookmark: Text6]Phone:      
[bookmark: Text7]Website:      
[bookmark: Text8]EIN:       
[bookmark: Text13]Target Neighborhood (if applicable):      
Communication services provided:
[bookmark: Check1]|_| Website Design/Maintenance
[bookmark: Check2]|_| Social Media 
[bookmark: Text9]	Please list platforms:      
[bookmark: Check3]|_| Public Relations
[bookmark: Check4]|_| Photography
[bookmark: Check5]|_| Videography 
[bookmark: Check6]|_| Podcasts
[bookmark: Check7]|_| Graphic Design
[bookmark: Check8]|_| Other
Please answer the following questions.  Space will expand as you type.
[bookmark: Text10][bookmark: _GoBack]Please describe your services:      
[bookmark: Text11]Please describe your knowledge of the Black Child Legacy Campaign:       
[bookmark: Text12]Please describe your connection to our target audience:      

Please return to raacd@shfcenter.org with “BCLC Communications Vendor” in the subject line.
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