
Application for
The Community Leadership Institute
Center for Nonprofit Management, University of St. Thomas

1000 LaSalle Avenue, TMH 153, Minneapolis, MN 55403-2005
Tel: 651-962-4291

Priority for enrollment in the Community Leadership Institute is given to those who volunteer with or work for a neighborhood
organization supported by the Minneapolis Neighborhood Revitalization Program (NRP). A list of the neighborhood organizations
supported by NRP is available from NRP or the Community Leadership Institute.  If your organization is not included in that list and you
are interested in participating in the Institute, please contact the Institute directly for application and scholarship information.  

Your Name: ____________________________________________________________________

Home Address: _________________________________________________________________
Street

__________________________________________________________________
City State Zip

Home Phone: __________________________________________________________________
area code and number

Work Phone: ___________________________________________________________________
area code and number

E-mail Address:__________________________________________________________________

Neighborhood Organization Name: _________________________________________________

Address: __________________________________________________________________

__________________________________________________________________
City State Zip

Phone: _______________________________________________________________________
area code and number

I am applying for Level 1: _____________ I am applying for Level 2: _____________

The cost of the Institute is $1,250 per semester.  NRP will contribute towards your participation if the Board Chair
of your Neighborhood Organization AND an NRP representative sign your application below.  Please contact
NRP or Margie Siegel at 651-962-4291 for more information about financial support for participating in the Institute.

Board Chair Name ______________________________________ Phone_______________________________
Please print

Board Chair Signature __________________________________     Date _________________________

NRP Representative’s Name ___________________________  and signature __________________________
Please print

If the billing address is different from the organization address listed above, please provide:

Mail this to: Community Leadership
Institute

Address: ______________________________________________ Center for Nonprofit Management

City: ____________________________ Zip: __________________
1000 LaSalle Avenue, TMH 153
Minneapolis, MN 55403-2005

Or fax to: 651-962-4125


