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	epip PROFESSIONAL DEVELOPMENT FUND



	Application Form 2010


	* Indicates mandatory information

	First Name*  
	Last Name* 


	Organization Name* 


	Title*
	Email* 


	Desk Phone*
	Mobile Phone



	Work Address*


	City*
	State*
	ZIP Code*


	Where your conference fits in the PDF schedule*
    1. Winter Round… January - March 2010
    2. Spring Round….April - June 2010
    3. Fall Round……. September - November 2010
	Are you involved in an EPIP Chapter? Have you attended national EPIP events? If yes, which ones?

	Important NoteS: 
PDF Scholarships are a benefit of EPIP membership. If you are not yet an EPIP member, you may apply for membership simultaneously as you submit this PDF application. 

PDF is specifically intended to support young people of color in the field, such as Asian American, African American, Native American, Latin American, or multiracial individuals. For more information, see the Eligibility Requirements in the attached materials.

EPIP members from outside the United States are also eligible to apply, although they should be considered people of color or minorities in their home countries.
	EPIP Membership Status*

    Current Paid Member

    Need to Renew Dues

    Just Submitted Member Form

     Please Send Invoice
	Gender* 


	
	
	Race or Ethnicity* 



	
	
	Date of Birth:

	
	
	Joined foundation field (please provide month and year when you started working in philanthropy):
 

	
	
	


	Conference information


	Sponsoring Organization of Conference*

	Conference Title*

	Conference Location* 

	Conference Dates*

	*Have you attended philanthropy conferences in the past?

	*Have you attended this conference in the past? If yes, when? 

	*What is the total request being made: $

	Please break down your request by the following categories. Note: maximum available is $1,000 per person

	Registration Fee: $
	Travel: $
	Hotel: $

	Indicate likely 3rd party providers for payment:

	Event Sponsor:

	Airline:

	Hotel:


	APPLICATION CHECK LIST

	Please complete, attach and check-off all of the following items: 

	        Applicant Letter 
	       Copy of Completed Conference Registration Form 

	        Employer Letter of Support 
	       Employer Match Secured OR        No Employer Match Available

  If no match, please tell us why: 

	        Resume 
	

	HOW DID YOU LEARN ABOUT THE PROFESSIONAL DEVELOPMENT FUND?

	       EPIP Email
	       Colleague or friend

	       Another Affinity Group    Please list:

	       Other (please write in): 

	awardee agreement

	By signing below I agree to the following should I be awarded a PDF scholarship:

· Work to secure a dollar-for-dollar match funds from my employer or other source
· Attend and actively participate in the conference I have selected in this application
· If I do not attend conference, I am responsible for refunding any payments made on my behalf
· Attend EPIP-sponsored or related events at your conference (if available)
· Act as an “ambassador” for the EPIP PDF program and the next-generation at the conference 

· Attend and fully participate in the 2010 PDF Convening in Denver, Colorado in April 21-23, 2010
· Fully complete any EPIP evaluation materials about the PDF program and the conference 


	

	Applicant Signature*

	Date*
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