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Application for Nonprofit Scholarship
All character limitations include spaces.

	Applicant Information

	Name:      
	Title:      

	Phone:      
	Email:      

	Organization Name:      

	

	Mailing Address:       

	City:      
	Zip Code:      
	Organization’s Budget: $      

	Organization Leader:      
	Title:      

	Phone:      
	Email:      

	Describe the mission of the organization: (1,000 characters)       


	Course, Seminar Series or Conference Information

	Name of course, seminar series or conference: (250 characters)       

	Location: (250 characters)       
	Date of course, seminar series or conference:      

	Please describe the course, seminar series or conference: (1,000 characters)       

	Have you or any other staff member attended this course, seminar of conference before? If yes, what were the biggest take-aways? (1,000 characters)       

	What is going on in your organization that makes participating in this course, seminar series or conference timely? How will participating in this course, seminar series or conference help you address your organization’s needs? Please be specific. (1,500 characters)       

	Has your organization already incurred expenses toward this course, seminar or conference? If yes, what are they? (250 characters)       

	If you do not receive this Nonprofit Scholarship from The Community Foundation, will you be able to attend this course, seminar series or conference? Please be specific. (250 characters)       

	Amount Requested: $     
	Total Cost: $     

	Employer Match (if any): 

$     
	Personal Contribution (if any): $     
	Other Scholarship (if any): 

$     


Budget Breakdown

	Course, seminar of conference registration
	$     

	Transportation:      
	$     

	Food & Lodging:      
	$     

	Other:      
	$     

	Other:      
	$     

	Total Cost
	$     


	Authorizing Signature

	My signature on this document (my typed name) acknowledges that I understand I am committing to attend the course, seminar series or conference. I acknowledge that the Foundation will pay the requested amount on my behalf if my application is approved. If I am the recipient of a scholarship and do not attend, I understand that I am responsible for refunding the payments that the Foundation made on my behalf. Furthermore, I understand that I am committing to submitting a follow-up report to the Foundation within four weeks of attending the course, seminar series or conference. 

	Applicant:      
	Date:      


	Application Checklist

	Application Form  FORMCHECKBOX 

	Letter of support from organization leader  FORMCHECKBOX 



	Submitting Your Application

	Email your application as a MS Word attachment to NonprofitEffectiveness@cfgreateratlanta.org along with a letter of support from your organizational leader on your organization’s letterhead. Every applicant will receive an email notifying them that the Foundation has received their application within one business day of submission. Foundation staff reviews all applications on the second and fourth Wednesday of each month. Applicants will be notified of approval or denial within five business days of application review. Please review the Guidelines for complete details.
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