Nonprofit Management Certificate Program Scholarship Application

Name: Title/Position:

Organization Name:

Email: Phone:

How long have you been employed with this organization?

Have you completed the Nonprofit Management Certificate program in the last five years? Yes No

Have any other staff members of your organization completed the Certificate program in the last five years?
If yes provide their names Yes No

Please provide a brief explanation of why you want to participate in the Nonprofit Management Certificate program and
how it will benefit you professionally.

The Nonprofit Management Certificate program consists of eight sessions, each held the second Friday of the month,
September 2023 through April 2024. Each session is a full day, typically starting at 9 am and ending by 4 pm. Lunch and
snacks are always provided.

If selected, do you agree to attend ALL the Certificate program sessions, and attend IN PERSON? Yes No

If selected, does your direct supervisor agree to allow you to attend ALL the Certificate program

sessions and attend IN PERSON? Yes No
Signature of applicant Date
Signature of direct supervisor* Date

*If the applicant is the executive director or the primary executive of the organization, please have the board chair sign as
the direct supervisor
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