2024 “Excellence in Nonprofit Leadership” Series Application

Application Instructions:

Please type or print and complete each section in full. Upon completion, email the application
to Carrie Giannakos, Community Foundation of Howard County at: carrie@cfhoward.org.
Applications must be received by December 8, 2023. Applicants will be notified of acceptance
by December 15, 2023.

Namel | | |
First Last

Home Address | | | | | | | |
Street City State Zip

Business Address| | | | | | |
Street City State Zip

Bus. Phone] | Cell Phone] |

E-Mail_| |

Employer or Organization You Will Represent at the Leadership Series

Title] |

Years/Months Employed or Volunteered at the Organization You are Representing |

Briefly describe your responsibilities in your job or volunteer role:



mailto:carrie@cfhoward.org

Tell us about the other community organizations/clubs with which you may be involved and the
volunteer position(s) you have held in each organization:

What do you consider to be your most important community service accomplishment(s) to date?

What skills or assets would you bring as a participant in the 2024 Leadership Series?




What do you hope to take away from your participation in the Leadership Series and how would
you plan to utilize this experience?

Commitment

The Community Foundation of Howard County is offering the Leadership Series, valued at $500,
at no charge to participants. As such, if selected, | will allocate the time and attention needed

to complete the program. While emergencies do arise, | understand | must attend 5 out of the
6 sessions offered, including the session on Strategic Planning, in order to earn the “Certificate
of Excellence in Nonprofit Leadership”. My signature below indicates my commitment to, and
understanding of, the Leadership Series attendance policy requirements to earn the “Certificate
of Excellence in Nonprofit Leadership”, and willingness to appear in any videos the Community
Foundation of Howard County may make of the series sessions.

Printed Name of Applicant Signature of Applicant
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