
Preliminary Application
NAME

YEARS IN YORK COUNTY NONPROFIT SECTOR

ORGANIZATION

POSITION/TITLE

TELEPHONE                                                                                           EMAIL

YEARS AT ORGANIZATION

ORGANIZATION ADDRESS

CITY                                                                                            STATE                                                             ZIP

Please fi ll out and return 8 copies by noon on 
October 1 to:
 York Federal Fellows Program
 York County Community Foundation
 14 West Market Street, York, PA 17401

The Selection Committee seeks a well-justifi ed balance of professional and personal goals for the 
Fellowship. On a single sheet of paper, please answer the following:

1. Why are you interested in the Fellows Program?

2.  How might you use Fellowship funding to advance your professional and personal 
development as a leader?

3. What unique qualities will you bring to the Fellows group?

In addition, please attach a one-page personal and organizational biographical statement. 
Please do not attach your résumé.

A fund of

York Federal Foundation Fund
York Federal Fellows Program in 
Nonprofi t Community Leadership

Important Dates:
Nov. 1 - Finalists invited to submit applications
Dec. 1 - Final applications due
Jan. 1  - Fellows announced




