
The Heritage League of Greater Kansas City 

2012 Training Grant Application 

 

Please indicate: ____ Individual or ____ Institutional Member of Heritage League 

Name: _______________________________________________________________________ 

Title: ________________________________________________________________________ 

Organization Name: _________________________________________________________ 

Address: ____________________________________________________________________ 

Telephone: _____________________________ Email:______________________________ 

Training offered by:   

_____ Nonprofit Connect  

_____ Midwest Center for Nonprofit Leadership  
_____ American Association for State and Local History (AASLH) 
_____ Other (Please indicate :___________________________________) 

 

Training Session/Workshop Title: ____________________________________________ 

Training Session/Workshop Date: ____________________________________________ 

Training Registration Fee: ___________ Amount Requested: ________________ 

What do you hope to gain from this training? _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How will this training help you meet your organization’s goals? _______________ 

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list training you have attended in the last 3 years: _____________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Total Operating Budget Expenses for organization in 2011:   $_________________ 

By submitting this application, I understand that as a Heritage League 

member, I may apply once each calendar year for a total of up to $500 in 

scholarship support.  Funds may be used only for registration fees; no travel 

expenses will be reimbursed.   

I understand selection priority will be given to staff or volunteers from 

organizations with a total operating budget of less than $250,000.  

Submission of applicant’s last completed annual operating budget is 

required. 

I agree to provide a one-page, written report within 90 days of course 

completion, detailing the training received and summarizing what was learned 

and how training will be applied to organization work. 

 

_______________________________________________  __________________________ 

Applicant Signature       Date 

 

 

 
 

The Heritage League of Greater Kansas City 
PO Box 7298, Kansas City, MO 64113  

www.heritageleaguekc.org/ce_grants.html 

http://www.heritageleaguekc.org/ce_grants.html

