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Applicant Information

Your Name Title

Foundation

Years in the Philanthropic Sector Years in Current Position
Next Gen: (ages 40 and under) [ Yes [ No Sex: [1Female [ Male

Ethnicity: [1 American Indian/Alaska Native [ Asian L1 Black/African American [1 Native Hawaiian/Pacific Islander [
White [ Other

Address
City State Zip Code +
Telephone Email Address Fax
My foundation is:

Organizational Information (check all that apply):
Type of Foundation: g d memEer o; th: Cc_)unclllA

[ Community 1 Family O Public [ Operating (éI\fm;.mkedr ° E, Eglon)a >30.

[ Private/ Independent L1 Corporate Foundation checked, which one

[ Corporate Giving Program [J Supporting Organizations

[ a first time participant in
Foundations on the Hill
Year Foundation Established Located in ruralarea [dYes [ No

Current Assets National Standards Compliant [0 Yes [0 No [ N/A Deadline: December 16, 2011
° ’

Please return this application to:
Council on Foundations
ATTN: Chatrane Birbal

2121 Crystal Drive

Primary Grantmaking/Program Areas

Arlington, Virginia 22202
E-mail: Chatrane.birbal@cof.org
Fax: (703) 879-0893
For more information visit:
www.foundationsonthehill.org

Primary Grantmaking States

Please list Members of Congress where your Organization is located:
Not sure who’s in your Delegation? Visit, www.cof.org/policy

Representative

Senator Senator




Stipend Essay Questions

Briefly answer the following questions on a separate page. Please limit each response to 160 words.

O Attendance at FOTH: In your opinion, why is it important for your organization to participate in
Foundations on the Hill?

® Use and Dissemination of What You Learn: Briefly describe how you will incorporate the knowledge
you learn and experiences you gain from Foundations on the Hill into your work.

® Statement Of Need: Briefly describe why you are requesting financial assistance from the
stipend fund.

Please estimate your expenses. If you are selected to receive a stipend, this estimate will help us determine the
amount you will be reimbursed.

Ground Transportation: Estimate your ground transportation expenses for Foundations on the Hill. Ground
transportation includes taxis, shuttles, and personal or rental cars (reimbursed at a rate of .50 cents per mile).

A. Total estimated ground transportation cost: S

Airfare: Estimate how much you will spend on airfare to attend the event. Please reserve your coach class ticket in
advance; the Council will not reimburse you if your ticket was purchased less than two weeks before the event.

B. Total estimated airfare cost: S

Hotel and Registration Fee: The Council will cover your hotel room costs at Council-specified hotels and at
blocked room rates. Please note: The Council will cover costs for a stay of up to two nights. The event registration
fee will be waived for stipend recipients.

. 0.00

C. Total estimated hotel costs: $289 (plus tax) X room nights =

0.00

Total estimated cost to attend Foundations on the Hill (not including tax): S

Foundations on the Hill 2012 Stipend Guidelines and Application

www.foundationsonthehill.org



ESSAY QUESTION 1

Foundations on the Hill 2012 Stipend Guidelines and Application
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ESSAY QUESTION 2
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www.foundationsonthehill.org



ESSAY QUESTION 3
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