
 
2013 Kentucky Nonprofit Leadership Forum 

Scholarship Application  

 

A select number of full and partial scholarships to the Forum are available for Kentucky Nonprofit Network members 
that are first-time Forum registrants.   

All scholarship recipients must be current members of the Kentucky Nonprofit Network. 
 

Organization Name             
 
Person seeking scholarship _____________________________________Title __________________ 
 
Telephone Number       Email Address       
 
Mailing Address             
 
City          Zip        
 
Organization’s annual operating budget          
 
Year your organization incorporated as a 501 (c) (3)?         
 

1. Are you a current member of the Nonprofit Network?            YES        NO  

2. Have you previously attended the KY Nonprofit Leadership Forum?               YES           NO  

3. Is your organization a registered 501 (c) (3) in good standing with the Internal Revenue Service?      YES       NO  
4. Is your organization in good standing with the KY Secretary of State’s Office?     YES          NO  

 

Please tell us why you would like to attend the Forum and how it will benefit you/your organization. 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

I understand that to receive a full or partial scholarship, our organization must be a current member of the 

Kentucky Nonprofit Network.   
 

            

Signature       Date 

 

 

Kentucky Nonprofit Network 
PO Box 22511 | Lexington, KY 40522 | Phone: 859.257.2542 | Fax: 859.323.2715  

| E-mail: EmailUs@kynonprofits.org | www.kynonprofits.org 

mailto:EmailUs@kynonprofits.org
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