
H H H Mission Champions H H H
EXCEPTIONAL EMPLOYEES DESERVE YOUR RECOGNITION

Honor An Extraordinary  
Employee Today!

I would like to honor:  ____________________________________________________________________

Where they work:  _______________________________________________________________________

What they do:  __________________________________________________________________________

Special Thank you note:  __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Donor Name:  ___________________________________________________________________________

Resident Name (if applicable):  _____________________________________________________________

Address:  ______________________________________________________________________________

______________________________________________________________________________________

Phone: _________________________________ Email: _________________________________________

Recognizing a Mission Champion is EASY!
Complete the form and mail it with your tax deductible donation  
made payable to: 

  LSMNJ Foundation 
3 Manhattan Drive 
Burlington, NJ 08016

To obtain more information, please contact the  
LSMNJ Foundation at (609) 699-4138 or visit  
www.lsmnj.org/support-us/mission-champions/

______ Check      ______ Credit Card    ______           ______          ______           ______

Account #: _____________________________________________ 3 Digit Security Code: ________________

Amount: _______________________________________ Expiration Date (MM/YY): ____________________ 

Name on Card: ___________________________________________________________________________

Street Address: ___________________________________________________________________________

City: _________________________________________ State: _____________ ZIP: ____________________

Mission Champions are Lutheran Social Ministries of New Jersey (LSMNJ) employees who go above and beyond, 
exceeding expectations. The care they provide is more than completing their job, it is providing great service, a 
commitment to excellence, and/or delivering compassionate, grace-filled care and living the mission of Lutheran 
Social Ministries of New Jersey – which is to help those who hurt, who are in need, or who have limited choices.


