INSTITUTE FOR @ @
Corporate

Social Responsibility

2017 Application for Admission

Applicant Information

Name
Title:

Dept:
Email:

Phone: Cell:

Company Information

Company:

Address:

City: State: Zip:
Website:

Industry:

# of Employees (global) (DC region)

2016 Giving (global) (DC region)

2016 Volunteer hours (global) (DC region)

Required Attachments

O Biography: Please attach a brief bio including any relevant professional experience and achievemgiftRigFt:
support your participation in the Institute for Corporate Social Responsibility.

O Headshot: Please attach a high resolution headshot for use on the website and attendee diredle]s¥2

O CSR Report: Please attach your company’s most recent CSR report (if applicable).

Submission Instructions

Space is very limited! Applications are considered in the order in which they are received. YIEEEEIoJaglis
your completed application and required attachments no later than February 28 to:

Katy Moore
Managing Director, Corporate Strategy
Washington Regional Association of Grantmakers
1400 16th Street, NW, Suite 740 | Washington, DC 20036
moore@washingtongrantmakers.org | 202-939-3436

washington Ty JOHNS HOPKINS
association of grantmakers ‘i.:" KRIEGER SCHOOL

af ARTS & SCIENCES U.S. CHAMBER OF COMMERCE FOUNDATION
Corporate Citizenship Center
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Attendee motivations

What is your primary interest in attending the Institute? Flease select from the dropdown

How did you hear about the program? Please select from the dropdown

In which curriculum topic are you most interested? Please select from the dropdown
Tuition

Please select your registration type from the options below. NOTE: If you are applying as
part of a group, each candidate must fill out a separate application.

Members & Supporters* Non-Members
O $5,000 (1° registrant) O $7,500 (1° registrant)
O $4,500 (2"%+ registrants) O $7,000 (2"%+ registrants)

*To receive the member rate, please choose the name of the partner organization to which
your company belongs from the list below:

Please select from the dropdown

Billing Information

O Check enclosed payable to WRAG for the total amount of $

O Pay by credit card. WRAG is authorized to charge $ to my:
Visa MasterCard AMEX Card number:
Name on Card: Expiration:

Billing Address:

0 Please invoice me for the total amount of $ . Payment due by February 28,

Supervisor Sign-Off

Each application must be approved by the applicant’s supervisor. By signing below, the supervSdlgEiiilfgERisELs
the applicant a) is a current employee in good standing, b) currently has CSR as part of his or gElgeliji[sE:=1gle|
c) if accepted, he or she will be granted the time to fully participate in the program.

Name: Title:
Signature: Date:

Applicant Agreement

| agree to be an active participant in the Institute for Corporate Social Responsibility, including attendin®l
sessions and related activities, reviewing course materials in advance, actively participating in class discuss"
and group work, and purposefully applying learnings to my work as a CSR professional.

Name: Title:

Signature: Date:
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