
                IN PARTNERSHIP WITH           

Your Personal Details 

Name  

Position  

Organisation  

# of years in current role  

Primary purpose of your 
organisation   

Web site address  

Gross Revenue  

# of Staff  

# of Beneficiaries reached 
annually  

 

Your Leadership Aspirations 

Describe the Leader you 
would like to be in 5 
years’ time 

 

 

Why you want to join The NonProfit Alliance (NPA)  

Why do you want to join 
The NonProfit Alliance 
(NPA) 

 

Why do you think NPA 
will be beneficial to your 

 



personal leadership 
journey 

 

Declaration Y N 

I understand that the NonProfit Alliance (NPA) Leadership Hub program is a 12 
month commitment - requiring attendance of 1 full day per month.   

I understand that this Scholarship will provide FREE Membership for 12 months.  

If successful, I will sign the standard NPA Membership Agreement and agree to all 
other terms under which the Membership operates (with the exception of 
payment terms) 

  

I have approached my Board/CEO and I am unable to get any funding through my 
organisation to participate in the program – I am seeking full sponsorship   

I give permission to NPA to share my story with potential future funders   

I give permission for my contact details to be provided to NPA   

If successful, I agree to provide a testimonial for The Myer Foundation based on 
my NPA Experience - if requested. 

  

If successful I will provide a headshot (Jpeg file) for use by NPA   

If successful I will provide a Bio for use by NPA   

 

The NonProfit Alliance Leadership HUBs meet on the first Thursday of every 
month. Would you be available to start the program on Thursday May 3rd 2018? 

If not please specify date that you could begin the program: 

Date: [please specify] 

  

 

Your NFP journey  

Any highlights of your 
career or other 
interesting facts about 
your NFP journey that 
you would like to share? 

 

 



Referees 

Please provide contact 
details of 2 Referees – 
including the person you 
currently report to ie. 
Board Director/Chair or 
CEO 

NAME: [Person 1]  

POSITION/ORG:  

TELEPHONE:  

EMAIL:  

NAME: [Person 2]  

POSITION/ORG:  

TELEPHONE:  

EMAIL:  

 

Signed: 

Name:   

Signature:  

Date:  

 

Thank you & best of luck with your application! 

If you have any questions regarding your application, please contact jane@nonprofitalliance.com.au 

For further information about the 12 month NPA Leadership HUB program please visit 
www.nonprofitalliance.com.au 

The Team at The NonProfit Alliance 
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