
Scholarship Application 

Name: __________________________________ Date: ___________________ 

Organization name: __________________________________________ 

Job title: ____________________________   

Check one: 

[  ] Leadership FDL   [  ] Leading Through People and Process    

Dates of attendance: ______________________       Cost: $__________ 

What specific knowledge or skill will you learn? 

_____________________________________________________________________ 

______________________________________________________________________ 

How will the acquired knowledge or skill help improve your performance and/or prepare you for more 

advanced responsibilities? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature____________________________________ 

FDL SHRM USE ONLY: 

Approved __________           Denied ________ 

If denied, provide an explanation: 

________________________________________________________________________________________________________ 

FDLHRA Signature: ______________________________ Date___________________ 

If approved, forward to Envision Greater Fond du Lac, attention Deb Froh.
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