
TUITION ASSISTANCE R E Q U E S T A P PL I C A T I O N  
 
The policy of Leadership Pioneer Valley is to provide scholarships and tuition assistance to those candidates who 
are accepted into the program and demonstrate financial need that will prevent participation. Assistance will not 
be granted for the entire tuition amount.  We are committed to ensuring all qualified organizations and individuals 
are able to participate. 
 
Award amounts are based on the number of requests received and the amount of funds available each year. 
Priority for scholarships is given to those candidates who are either employed in the non-profit sector, public 
sector, small businesses, self-employed, or not employed. To be considered for financial assistance you must 
complete the form below and submit it with your Leadership Pioneer Valley Application. 
 
Applicant ______________________________________________________________________________________________________ 
 
Phone _____________________________   Employer_______________________________________________ 
 
Mailing Address _______________________________________________________________________________________________ 
 
City  ___________________________________________________ State  ____________  Zip Code __________________________ 
 
 
1. Amount you are contributing toward tuition:   $  ________________ 
               ($300 suggested amount) 

2. Amount your employer is contributing toward tuition:  $ ________________ 
 
3. Amount of scholarship assistance requested:   $ _________________ (include personal + sponsor) 
 
Total Tuition: (total lines 1-3)      $  3,200_____ 
 
4. Describe your employer or organization. Please check all which apply: 
  
 Nonprofit/government For profit  Self Employed/Other 
 
 Less than 25 employees 50- 100 employees 
 25-50 employees  100 or more employees 
 
5.  Describe your need for financial assistance briefly, including a description of your specific financial situation 
(use the reverse side of this application or a separate piece of paper). 
 
6.  Leadership Pioneer Valley can accept payments over a ten-month period. If you would like to be considered for 
a payment plan, please indicate the monthly payment amount requested below: 
 
I request being considered for a monthly payment plan. I can afford a maximum of $ ________/month. 
 
 
I confirm that the above information is a true account of my situation. 
 
 
 
 
_____________________________________________________ _____________________________ 
Signature      Date 
 

All information will be kept strictly confidential. 


