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Philanthropic Advisor Leadership Institute	                               Class of 2018-2019 Application  

	GENERAL INFORMATION

	First Name

	M.I.

	Last Name

	Suffix


	Preferred First Name

	Email


	Street Address (Home)

	Apartment/Unit #


	City

	State

	Zip


	Office Phone

	Cell Phone

	Home Phone


	Fax Number

	GA County of Residence


	Residence in Atlanta (yrs.)

	· Male   
· Female     
	Age


	EMPLOYMENT

	Current Employer


	Company

	Title

	Start Date


	Work Address

	Suite/Unit #


	City

	State

	Zip


	
Please check the category that best describes your occupation:


	· Accountant
· Attorney
· Financial Advisor
· Insurance Professional
· Other: _____________________


	How long have you been in this profession? 


	PROFESSIONAL AFFILIATIONS

	Organization 1 Name



	Position(s) Held/Awards


	Dates of Service



	Organization 2 Name



	Position(s) Held/Awards


	Dates of Service



	Organization 3 Name



	Position(s) Held/Awards


	
Dates of Service



	Other Professional Affiliations, please list on a separate sheet

	COMMUNITY, CIVIC and VOLUNTARY SERVICES (previous 5 years)

	Organization 1 Name


	Dates of Service



	Position(s) Held/Assignment


	Organization 2 Name


	Dates of Service



	Position(s) Held/Assignment




	Organization 3 Name


	Dates of Service



	Position(s) Held/Assignment


	Organization 4 Name


	Dates of Service



	Position(s) Held/Assignment


	
Other Civic and Volunteer Activities, please list on separate sheet




	AWARDS, HONORS OR OTHER ACTIVITIES

	Organization 1 Name

	Award

	Date


	Awards/Recognitions:


	Organization 2 Name

	Award

	Date


	Awards/Recognitions


	Organization 3 Name

	Award

	Date


	Awards/Recognitions


	Organization 4 Name

	Award

	Date


	Awards/Recognitions


	Other Community Organizations, Awards, Dates, please list on a separate sheet

	Please list professional designations





	EDUCATION (POST-SECONDARY)

	School Name

	Location


	From                          To
	Degree

	Major


	School Name

	Location


	From                                     To
	Degree

	Major


	School Name

	Location


	From                                     To
	Degree

	Major


	PALI EXPERIENCE

	What do you hope to gain from your PALI experience?












	How do you see your practice changing by virtue of your participation in PALI?












	
COMMITMENT

	The PALI program year requires a significant commitment of time and energy. Participation involves 5 sessions between October and May.  

All sessions will take place during the work week. The Opening Session and Closing Session (Graduation) runs from 4:30 pm to 8:30 pm. The other sessions run from 8:30 am to 1:30 pm.  The Opening Session and Closing Session are mandatory. Failure to attend mandatory programs and/or excessive number of absences from other sessions will result in dismissal from PALI.


	If you are selected, do your professional and personal obligations enable you to commit to full participation in PALI?  
· Yes
· No


	Program Dates
Session 1 (Opening Session) – Tuesday, October 23, 2018 –4:30pm –8:30 pm
Session 2 – Tuesday, November 13, 2018  – 8:30 am – 1:30 pm
Session 3 – Wednesday, January 30,  2019– 8:30 am – 1:30 pm
Session 4 – Wednesday, March 27, 2019 – 8:30 am – 1:30 pm
Closing Session (Graduation) – Wednesday, May 15, 2019–4:30pm –8:30 pm

If selected, can you commit to these dates?
· Yes
· No


	TUITION, SELECTIONS & SUBMISSION

	
· Deadline for receipt of Application is June 1, 2018
· Submit application to balser@cfgreateratlatna.org
· All applicants will be informed of their status no later than June 29, 2018.  The Selection Committee seeks to have a diverse section of our community represented in the class.
· Tuition for each participant in PALI is $750
· Payment is due in full no later than August 31, 2018.

If you have any questions about the program or application process, please contact Ali Gant, Community Foundation for Greater Atlanta, at 404.333.0241 or agant@cfgreateratlanta.org 


	You must accept these terms to complete this application
I have read the above and understand the commitment involved in PALI participation.  I affirm that all of the information listed on this application is true.
                                                                                   Signature: ______________________________________
· I Accept The Terms Above                     
                                                           Printed Name: ______________________________________
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