Application

[image: image1.png]


 The Non-Profit Leadership Institute 

at Francis Marion University


Name:  _____________________________________________________________________

Preferred Name:  _____________________________________________________________

Home Address: 
___________________________________

                           
___________________________________

Home Phone Number: 
______________________________

Business Address:
_​​​​​​​​​​​​​​​​________________________________

                               
_________________________________

Business Phone Number:  ___________________________

Preferred Address:      (  Home    or     (  Business 
  

(This is where class materials will be mailed when necessary.)
E-mail Address: 
___________________________________
Non-Profit Organization Affiliation(s):  
_____________________________________________

(Your organization must be currently registered as a 501(c)3)

Organization’s annual budget total (approximate):  
___________________________________

Briefly describe the mission of your organization:  
___________________________________


___________________________________________________________________________


___________________________________________________________________________
Your role(s) in the non-profit organization: 
_________________________________________


___________________________________________________________________________


___________________________________________________________________________


(over)
In a few words, explain why you wish to participate:
 __________________________________


___________________________________________________________________________


___________________________________________________________________________
Do you have any special dietary needs you would like us to attempt to accommodate?


___________________________________________________________________________


___________________________________________________________________________

Do you have any special physical needs you would like us to attempt to accommodate?


___________________________________________________________________________


___________________________________________________________________________

Signature:






Date:

Payment of $250.00 will be required immediately upon notification of acceptance into the class. 

To insure your consideration by the selection committee, please return this form as soon as possible.  You may fax the form to: 843-661-1293.  Our mailing address is: Francis Marion University Foundation, P.O. Box 100547, Florence, SC  29501-0547.  You may choose to drop the form off at our office in the Stokes Administration Building, Room 101G.










