COOPERATIVE DEVELOPMENT
MSC Fund - Scholarship Application (Individual)

CONTACT INFORMATION
1. Your Name:

2. Organization Name:

3. Have you ever received a grant from the Mutual Service Fund/MSI Foundation?

OYes 0ONo If yes, when? For what?
4. Address: City: State: Zip:
Telephone: Fax:
E-Mail: 00 Business Address [0 Home Address
FUNDING REQUEST OVERVIEW
5. Amount Requested: $ Needed By (date):
6. Type of Request: O Workshop O Conference O Course O Other (please identify)
7. Conference/Workshop Start Date: Completion Date:

8. Workshop, Conference or Course Title:
9. Purpose of Training (Conference, Workshop or Course Description)

10. Please identify your learning objectives:

11. How will you apply what you’ve learned to your organization?
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12. How will the organization benefit from your attendance at this conference or workshop?

13. Please indicate how you believe participating in this training will further your organization’s
mission or strategic goals. (Please identify mission or goals.)

PROJECT ENDORSEMENT

By signing this application, | agree that if funding is awarded, | will assume full responsibility for proper
accounting of all grant funds received, and for submitting all progress reports, including financial reports,
as may be required by the grant contract.

Signature

Title Date
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