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Community Foundation of the Lowcountry Scholarship Application 
13th Annual Nonprofit Conference
March 10-11, 2010
 Hilton Head Marriott Resort & Spa at Palmetto Dunes
Application Due Date: February 8, 2009

Scholarship Equals: Registration Fee Only 

· Scholarships are available to organizations located in and serving Beaufort, Colleton, Hampton or Jasper Counties.
· Scholarship recipients are required to make a co-payment of $50 or $25 (per recipient) as determined by budget size.

· Scholarships will be awarded on a first come, first served basis.  Priority will be to fund scholarships to one person per organization. We will be glad to start a wait list to fill any open scholarships after the deadline has passed.
· Scholarship is for SCANPO members only; if a non-member applies, the scholarship will cover the NON-MEMBER FEE for one person, but only if the difference between the member fee and the non-member fee is applied toward SCANPO membership.  The organization MUST be a SCANPO member by the time of the conference.

· Up to two individuals may attend on scholarship from one organization, but only if one individual is a staff member, and the other is a board member.  Otherwise, the scholarship is for one individual only.

· Scholarship recipients will be required to send Community Foundation a brief report on how attending the conference impacted their professional and organizational development.  Reports are due on May 31, 2009.
Organization: ______________________________________________________________________________________
Applicant Name: ___________________________________________________________________________________
Address: __________________________________________________________________________________________               
City, State, Zip 

_____________________________________________________    _____

____
Phone:  ________________________  Fax:  ________________________   Email: _______________________________
Annual Operating Budget: ________________________________________
My organization is a SCANPO member   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      
Co-Payment: Applicants must send their co-payment along with this application in order to be considered.
· Organizations with budgets of less than $150,000 are required to make a co-payment of $25.00.

· Organizations with budgets of more than $150,000 are required to make a co-payment of $50.00. 
Total Due: $25 _____
$50 _____   (Check the one that applies to your organization as described above)

(Check enclosed, made payable to SCANPO
( Bill my credit card for $__________
( Visa


( Discover

( American Express

( Master Card

Card #:  _________________________________CVV2 Code:  __________________      Exp. Date:  ____________________
Cardholder’s Name: ____________________________________________________________________________________
Billing Address:  _______________________________________________________________________________________
Print Name:  ______________________________________
Signature:  _________________________________________
Organizations that receive scholarship funding but do not attend the sessions jeopardize their ability to receive Community Foundation of the Lowcountry Scholarships in the future.  

Please send this completed form by February 8, 2010 to:

SCANPO, 2711 Middleburg Drive, Suite 201, Columbia, SC 29204 or by fax to (803) 929-0173

Contact Beth Singletary with questions – 803-929-0399 or beth@scanpo.org
