4

COUNCILon FOUNDATIONS

2010 FALL CONFERENCE FOR COMMUNITY FOUNDATIONS
INTERNATIONAL COMMUNITY FOUNDATION SUPPORT FUND APPLICATION
Return to Isabelle Mack no later than July 30, 2010 by Fax: 703-879-0947 or E-mail: macki@cof.org

PLEASE PRINT

DATE SUBMITTED |

FULL NAME |

POSITION

ORGANIZATION

|
|
ADDRESS

PHONE |

FAX |

E-MAIL |

MY FOUNDATION IS A MEMBER OF THE COUNCIL ON FOUNDATIONS: - YES = NO

ESTIMATED TRAVEL EXPENSES TO ATTEND THE 2010 FALL CONFERENCE:

Airfare (roundtrip/economy coach class) and train/bus fare from the applicant’s home to Charlotte, NC and
back will be reimbursed at approximately 75%o of the travel costs up to a maximum established for geographic
regions as indicated in the guidelines document.

Please indicate your estimated travel expenses here Us$
I will need accommodations for the following nights:

Fall Conference Hotel:
[ Sunday night (Sep. 12, 2010)

] Monday night (Sep. 13, 2010)
[ Tuesday night (Sep. 14, 2010) — checking out Wednesday, Sep. 15, 2010
I have been selected to be a presenter at the 2010 Fall Conference for Community Foundations:

r [
Yes No

COF USE ONLY: Support Amount Awarded (C M) - $
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COUNCILon FOUNDATIONS

2010 FALL CONFERENCE FOR COMMUNITY FOUNDATIONS
INTERNATIONAL COMMUNITY FOUNDATION SUPPORT FUND APPLICATION
Return to Isabelle Mack no later than July 30, 2010 by Fax: 703-879-0947 or E-mail: macki@cof.org

Please use additional paper if needed to complete your responses.

O DESCRIPTION OF YOUR FOUNDATION: Please provide a brief description of your community
foundation (e.g., general history, current asset size and grants paid and contributions received in the last fiscal
year, major issues, etc.)

® ATTENDANCE AT FALL CONFERENCE: Briefly describe why attending this year’s Fall Conference is
important to you.
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2010 FALL CONFERENCE FOR COMMUNITY FOUNDATIONS
INTERNATIONAL COMMUNITY FOUNDATION SUPPORT FUND APPLICATION
Return to Isabelle Mack no later than July 30, 2010 by Fax: 703-879-0947 or E-mail: macki@cof.org

© STATEMENT OF NEED: Briefly describe why you are requesting financial assistance from the Fund.

O USE AND DISSEMINATION OF LEARNINGS: Briefly describe how you plan to use the knowledge
learned from the Fall Conference within your own foundation and how you plan to share the information with

other foundations in your region.

Because of the limited availability of support funds, it is important that applicants seek support only if they know
they will be able to attend the conference, if selected to receive support.. By submitting this application, the
applicant agrees that if selected for support he or she will be able to secure additional funds needed to enable
attendance at the 2010 Fall Conference for Community Foundations.
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