
The Nonprofit Academy 
P.O. Box 2194                   Columbus , GA  31902               706—718—9520 

 

SCHOLARSHIP APPLICATION 
 
 
Name of Organization: __________________________________________________________________ 
 
Contact Name: ______________________________________________Title: ______________________ 
   First    Last 
 
Address: ______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
City: ____________________________________ State: _______________  Zip: ____________________ 
 
Phone: __________________________________  Fax: ________________________________________ 
 
E-mail Address: ___________________________ Web site: _____________________________________ 
 
Amount of your request: __________ 
 
At what membership level would you like to join the Nonprofit Academy?  Circle One 
 
 Core   Associate   Nonprofit Excellence Series 
 
Who would attend/represent your organization in the training classes? 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please supply the scholarship committee, as an attachment to the Scholarship Application, the following 
information:  

 Copy of organizationôs annual budget 

 Statement of need signed by your Executive Director/CEO and the chairman of your board of directors 
 Organizational mission statement 

 Board of Directorôs roster 

 501 c-3 documentation or an IRS letter (or similar statement) certifying your tax exempt status  
 Completed registration form 

 
Submit to:   

Nonprofit Academy 
Atten: Candyss Bryant 

P.O. Box 2194 
Columbus, GA  31902 

 

 
 
 


