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PLEASE RETURN THIS COMPLETED FORM WITH THE APPLICATION 2

Organization Information:

Employer Business Phone (with Area Code)

Employer Category:
Nonprofit Business Fax (with Area Code)
Corporate / For profit
Government
Educational Institution Supervisor’s Name and Title
Self-employed
Volunteer

Number of years with employer

Title Number of years in position

Annual salary

Employer Address City State Zip Code

Please check the appropriate statement(s):

If I am selected, my employer will cover the tuition fee.  The fee is non-refundable and non-transferable.

If accepted into the program, I will be responsible for the tuition fee.

Scholarship funds are available to cover a portion of the tuition, based on financial need.  Please indicate if
you wish to be considered for a scholarship. Yes

How did you learn about NAAWLI?

NAAWLI Alumnae NAAWLI Website NAAWLI Workshop

NAAWLI Board Member Printed Material Recruitment Reception

Other (specify)
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EMPLOYMENT BACKGROUND

A. Briefly describe your current job responsibilities.

significant positions you’ve held outside of this period, please feel free to include those:

C. What do you consider to be your most significant professional accomplishments in the past five years and why (150
words):

EDUCATION
Please list the colleges or universities you have attended, the degrees or designations you have (if applicable), including training
programs and professional institutes, etc.

B. List your previous jobs, titles, and years of employment for the past five years (2004-current). If there are other
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CAREER GOALS

A. Where would you like to be in your career five years from now and what is your plan of action for achieving these
goals (150 words)?

B. Please indicate at least one specific way in which you will utilize your NAAWLI experience to “add value” to your
responsibilities/role with your current employer.

C. Please indicate the competencies you would like to improve through the NAAWLI experience that would “add value”
to your responsibilities/role with your current employer.
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PERSONAL

A. Please describe what or who has influenced who you are today, both personally and professionally, and how (300
words)?

B. What do you do in your leisure time (hobbies, interests, sports, etc.)?

SERVICE EXPERIENCE
Please list the community organizations or activities in which you have participated over the last 3-5 years and the positions or
roles you have held in each.
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LEADERSHIP

A. Please describe in detail your leadership strengths and areas you want to improve.

B. What other leadership programs have you attended?

C. What would you like to get out of the NAAWLI experience?

COMMUNITY LEADERSHIP PROJECT REQUIREMENT
Fellows must implement a community leadership project during the weeks between the January inaugural session and June
graduation.  Fellows have the option of engaging in a project within their organization, with a community leader/mentor or
independently. Board members will assist in refining the projects in the January session.  A minimum of two virtual meetings
will be held to provide feedback, technical assistance and support.  A brief report outlining the results and lessons learned is
required at the conclusion of the project.

CERTIFICATION
I certify that all the information and statements in this application are true and accurate to the best of my knowledge.  I
understand that the information on this application may be verified.  If selected, I will pay NAAWLI the tuition fee.  Moreover, I
will participate fully in all sessions and engage in the leadership project as part of my commitment to the National African-
American Women’s Leadership Institute, Inc.

Signature Date
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COMMUNITY LEADERSHIP PROJECT PROPOSAL

Each NAAWLI Fellow must complete a community leadership project in her home city.  The project must be completed prior to
the June graduation.  Please document your initial project plan within the space allotted.

Title of Project Group Targeted

Partnering organization and community leader (if applicable):

Brief description of Project (Include the problem statement):

Measurable Goal(s)  (What are your expected outcomes?):

Implementation Plan/activities including timeline:

Signature of Applicant Date

Signature of Partnering Organization/Community Mentor Date
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Organization Sponsorship Agreement

Name of Applicant

Last First Middle Prefix (Ms., Dr.)

Position/Title Organization

Organization Commitment of Support

This Organization Sponsorship Agreement form should be completed by the individual authorized by the organization to grant
sponsorship to the applicant.   The organization understands that the support of its employee during the Fellowship Program is
a critical factor in the successful completion of the program. If the employee is accepted into the Fellowship Program, the
organization agrees to do the following during the program duration:

 Release the employee from work on all workshop days, which include three 4-5-day sessions in Dallas, TX.
 Ensure that the employee’s business commitments will not conflict with the required onsite sessions.

Please check the statement that applies

The organization will provide full funding of the Fellowship Program cost, which includes tuition but does not include
the travel seminar costs, for its employee.

$3,500 Corporations / Nonprofit Organizations (with annual budgets of $500,000+)

$2,000 Educational Institutions

$1,500 Nonprofit Organization (with annual budgets under $500,000)

$1,500 Self Employed

The organization will provide $ of the NAAWLI Fellowship Program cost, which includes tuition but does
not include the travel seminar costs, and its employee will be responsible for the remainder.

The organization understands and supports the time commitment its employee is making in the NAAWLI Fellowship
Program; however, the employee will be responsible for the costs associated with completing the requirements of the
program.

Signature and address of authorized representative of sponsoring organization

Signature/Title Date

Please print name and title Organization

Address City State Zip
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