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Growing Roots Of Wisdom

A program of North Georgia Community Foundation




APPLICATION

North Georgia Community Foundation YOU LEAD Program

Name: _________________________________________________

Organization Name: ______________________________________

Organization Budget: _____________________________

Current Position: ________________________________
Time in Position _________ Prior Position(s) _________________________________
Email Address: ___________________________

Cell Phone: _____________

Must be returned to mdolenc@ngcf.org by 5 p.m. on Friday, December 7, 2018.
Please answer the following questions:

1. In what ways do you currently exercise leadership within your non-profit organization?

2. What are your professional career goals? 
3. How do you believe a leadership development program will support your growth as a future nonprofit leader? 
4. What support exists in your nonprofit system to contribute to a successful leadership development experience? 
5. What barriers exist for you that may hinder a successful learning experience?
6. Are you willing and able to give the time and effort necessary to participate in six group meetings, and to do the preparation work required over a six-month period? Explain. 

7. Do you have the knowledge and support of your Executive Director/CEO?
8. Why should you be selected to participate in the NGCF G.R.O.W. Emerging Leaders Program?
