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Scholarship	  Questionnaire	  

Please	  download	  questionnaire	  before	  completing.	  
	  

Please	  answer	  the	  following	  questions	  and	  take	  as	  much	  space	  as	  needed.	  When	  complete,	  
return	  the	  scholarship	  questionnaire	  to	  Robert@itp-‐international.org.	  A	  Program	  Facilitator	  will	  
contact	  you	  to	  discuss	  your	  scholarship	  request.	  	  
	  

1. Your	  name	  and	  contact	  information:	  

Name	  :	  	  

	  	  	  	  	  

	  

Phone	  #:	  	  

	  	  	  	  	  

	   Email:	  	  

	  	  	  	  	  

	  

2. Organization	  name:	  	  

	  	  	  	  	  

	   Website:	  	  

	  	  	  	  	  

	  

3. If	  you	  are	  currently	  involved	  in	  a	  non-‐profit,	  please	  indicate	  organizational	  mission	  and	  scope	  (e.g.,	  
populations	  served,	  size	  of	  annual	  budget,	  etc.).	  

	  	  	  	  	  

	  

	  

	  

	  

	  

4. If	  you	  are	  a	  member	  of	  ITP	  International	  or	  associated	  with	  the	  ITPI	  community,	  please	  describe	  
your	  vision	  for	  a	  Leadership	  Challenge	  or	  Project	  that	  will	  serve	  the	  broader	  community.	  
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5. Describe	  why	  you	  are	  requesting	  scholarship	  assistance.	  

	  	  	  	  	  

	  

	  

	  

	  

	  

	  

	  

6. Please	  share	  a	  few	  comments	  related	  to	  your	  interest	  in	  the	  program	  and	  how	  receiving	  scholarship	  
assistance	  will	  support	  your	  contribution	  to	  your	  non-‐profit	  and/or	  the	  ITPI	  community.	  
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