
 
 
 
 
 
 

You can fill out this form electronically by beginning your text next to the asterisk* 
 
 

Name:  *___________________________________________________________ 

Mailing Address:  *__________________________________________________ 

Daytime Phone:  *______________________  Fax:  *_______________________ 

Email Address:  *____________________________________________________ 

 

Your Organization:  *_________________________________________________ 

Your Title:  *________________________________________________________ 

Organization Mailing Address:  *________________________________________ 

Annual Budget of Organization:  *_______________________________________ 

 
 
To apply for a scholarship to participate in courses offered through the Nonprofit 
Management Institute, please answer the following questions in the space provided below 
each question. 
 
 
1. Describe your background in the nonprofit sector, as well as your current position and 

responsibilities. 
 
* 
 
 
 
 
 
 
 
 
 

Nonprofit Management Institute Scholarship Application Form 



 
 
 
2. Explain your need for a scholarship to participate in the NMI Certificate program.  
 
* 
 
 
 
 
 
 
 
 
 
 
 
 
3. Describe your career aspirations and how you envision applying the knowledge and 

skills you gain from participating in the NMI Certificate Program to use in your 
organization and/or your career. 

 
* 
 
 
 
 
 
 
 
 
 
 
 
 

We must receive your Scholarship Application by no later than August 14th 2009 
 
Fax: 602-496-0952 
Email: nmi@asu.edu 
Mail: ASU Lodestar Center for Philanthropy and Nonprofit Innovation 
Mail Code 4120 
411 N. Central Ave. Suite 500 
Phoenix, AZ 85004-0691 
 
For more information contact the ASU Lodestar Center at 602-496-0500 

mailto:nmi@asu.edu

	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


