Harvard Club of Australia – Victoria (HCAV)
Nonprofit Fellowship Program 

Application for Fellowship to attend 
Strategic Perspectives in Nonprofit Management program
at Harvard Business School (18–24 July 2010)

Please complete this application form in full, and email to Dana Rowan, HCAV Nonprofit Fellowship Committee (dana@unite.com.au) by Thursday 25 March. In responding to the questions on pages 5 and 6, please restrict your answers to the space available on this form (applications are to be no more than eight pages in length). All applications under consideration for shortlisting will be submitted to the Harvard Business School Admissions Committee. Shortlisted applicants will be notified by email in the week beginning Monday 19 April, and will be invited to attend an interview on Saturday 1 May.

Name of applicant: __________________

Name of applicant’s organization: ______________________

Criteria to be met by all applicants:

	Organizational

Your organization:
	Yes/No

	Is a disability organization (i.e. your primary client group is people with a disability)
 
	

	Is a nonprofit organization and meets the ATO definition of a charity
	

	Is headquartered in Victoria
	

	Has more than 8 full-time employees
	

	Has a functioning Board of Directors
	

	Is audited and produces an annual report
	

	
	

	Personal

You are:
	

	The full-time CEO (or equivalent) of the above organization, and are responsible for shaping its direction, mission, policies and major programs; you have been in this role for more than twelve months
	

	Committed to attend this year’s Strategic Perspectives in Nonprofit Management (SPNM) program (full-time) at Harvard Business School, to live on campus, 
and to arrive in Boston no later than 16 July 2010 (SPNM runs 18–24 July)
	

	
	

	If you have not previously attended SPNM, or any similar Social Enterprise Program at Harvard, please respond Have not attended in the box opposite.
	


Disability peak bodies of which you or your organization are a member
	


GENERAL INFORMATION

NAME 

Last (family) 


First



Middle initial 
   Prefix (Mr, Ms, Dr)

___________________________________________________________________

NICKNAME / FAMILIAR NAME (FOR NAME BADGE)






□ MALE 
□ FEMALE 

COUNTRY OF CITIZENSHIP  


DATE OF BIRTH (Month/Day/Year)

TITLE OR POSITION 

NAME OF ORGANIZATION 

BUSINESS ADDRESS 



Street

City 





State/Country 


Postal code / Zip code

BUSINESS TELEPHONE NO.

FAX NO.





EMAIL ADDRESS

ORGANIZATION’S WEBSITE

NAME OF NATIONAL/PARENT ORGANIZATION (if applicable)

APPLICANT’S HOME ADDRESS


Street

City 





State/Country 


Postal code / Zip code

HOME TELEPHONE NO.



MOBILE PHONE / CELL PHONE NO.

SPNM MATERIALS SHOULD BE SENT TO:
□ BUSINESS ADDRESS 

□ HOME ADDRESS

NAME OF BOARD CHAIR

MAILING ADDRESS



Street

City 





State/Country 


Postal code / Zip code

TELEPHONE NO.




EMAIL ADDRESS





ORGANIZATION

Are you the chief executive officer?


□ YES
 □ NO

Founding date of your organization: ______________________________
Founding date of national/parent 

organization (if applicable): _____________________________________
Your organization’s annual 



budget (in US$ and A$):
US$□□□,□□□,□□□

A$ □□□,□□□,□□□
Number of paid

employees: __________________________________________________
Approximate number of

volunteer employees: __________________________________________
Total membership

(if applicable): ________________________________________________
Size of Board: ________________________________________________
Size of Executive

Committee (or similar): _________________________________________
Number of employees

reporting to you: ______________________________________________
Number of affiliates/

chapters (if applicable): _________________________________________
Please indicate the approximate percentage of your organization’s funding from the following sources

(if you represent an affiliate or chapter, please give your affiliate or chapter information):

__________% Individual donors 

__________% Fees for services/products 
__________% Private foundations

__________% Government (all levels)
__________% Corporate funding

__________% Endowment income

__________% Other (please specify): _____________________________
Please indicate your organization’s subsector (check one only):

□ Arts, culture, humanities



  □ Health care
□ Civic/advocacy




  _ Housing and urban development
□ Community/economic development 


  _ Human and social services
□ Education




  _ International development and relief

□ Environmental conservation


  _ Religion

□ Foundation/grantmaking



  □ Other (please specify): _______________________________________
What function best describes your position? (check one only):

□ Accounting/control 



  □ Marketing

□ Finance




  □ Operations/program

□ Fundraising/development  

       

  □ Planning

□ General management 

   

  □ Public relations

□ Human resources



  □ Other (please specify): _______________________________________
□ Information services

Please describe your organization. (Please limit your answers to the space provided.)

Mission:

Programs/services/activities:

Organizational objectives for the next 3 to 5 years:

Organizational structure, including your responsibilities and reporting relationships:

COURSE GOALS 

The Admissions Committee at Harvard Business School pays particular attention to your responses to the following short essay questions.

WHAT DO YOU CONSIDER TO BE THE MOST CRITICAL ISSUE/S FACING YOUR ORGANIZATION? 
(Please elaborate on the key strategic and operational challenges/opportunities.)

WHAT ARE YOUR OVERALL GOALS IN ATTENDING THE SPNM PROGRAM? YOU MAY CONSIDER YOUR ORGANIZATION’S GOALS, YOUR OWN PROFESSIONAL DEVELOPMENT GOALS, AND THE BROADER DISABILITY SECTOR IN VICTORIA AND AUSTRALIA.

Your responses to the following questions are for the use of the HCAV Nonprofit Fellowship Selection Committee.

THE HCAV ENCOURAGES RECIPIENTS OF ITS NONPROFIT FELLOWSHIPS TO USE THEIR STAY 
IN NORTH AMERICA AS AN OPPORTUNITY TO VISIT OTHER NONPROFIT ORGANIZATIONS. 
PLEASE BRIEFLY OUTLINE THE ADDITIONAL ACTIVITIES YOU WOULD UNDERTAKE IF AWARDED 
A FELLOWSHIP.

ARE THERE ANY OTHER MATTERS YOU WOULD LIKE TO BRING TO THE ATTENTION OF THE 
HCAV NONPROFIT FELLOWSHIP SELECTION COMMITTEE?

WORK EXPERIENCE

Please list your roles in reverse chronological order, starting with your present position. If all positions are in the same organization, please give the major sequence of promotions:

NAME OF ORGANIZATION 

TITLE/POSITION 




DATES

Please estimate your total number of years of professional experience: ______
NONPROFIT BOARD MEMBERSHIPS

Please indicate any formal involvement you have had with nonprofit boards (e.g. memberships, offices held):

ORGANIZATION 



ROLE





DATES

OTHER ACTIVITIES

Please indicate any other major current and past professional activities (e.g. leadership of professional organizations, etc.):

ACTIVITY 









DATES

EDUCATION

DEGREE (check only highest level attained): 
□ High school   □ Two-year college   □ BS/BA   □ MS/MA   □ MBA   _ Harvard MBA   □ JD/Law   □ PhD   □ MD 
□ Foreign diploma   □ Other (please specify): _________________________
UNIVERSITY 



DEGREE OBTAINED



YEAR

Have you attended other Harvard Business School programs?
□ YES
□ NO

PROGRAM 









DATE

Please check those factors that made you aware of the SPNM program (check as many as apply):

Recommended by:

□ A previous participant in a Harvard Business School Executive Education program   Name: _________________________________
Program name: ______        _______________________
□ An MBA graduate of Harvard Business School   Name: __________________________________________________________  _
□ A Harvard Business School faculty member   Name: _____________________________________________________________   _
□ A Board member of your organization   Name: _________________________________________________________________   _
□ Another senior colleague in your organization   Name: __________________________________________________________ _ _
□ Human Resource Department 

□ Advertisement (please specify publication): ___________________________________________________________________ ___
□ Direct mail package 

□ Article in published material (please specify publication): ___________________________________________            ___________
□ Harvard Business School website

□ Other (please specify): ____________________________________________________________________________________ __
Please indicate the name and title of anyone from your organization who has participated in Strategic Perspectives in Nonprofit Management (SPNM), Governing for Nonprofit Excellence (GNE), or Performance Measurement for Effective Management of Nonprofit Organizations (PMNO):

List anyone else from your organization applying to this session of SPNM or to any other Harvard Business School Social Enterprise program for 2010. These include: Governing for Nonprofit Excellence (GNE) and Performance Measurement for Effective Management of Nonprofit Organizations (PMNO) (please include name, title and program name):

SIGNATURE OF APPLICANT (electronic): 




DATE:





� NB: CEOs of industry associations (e.g. peak bodies) and consulting firms are not eligible for HCAV Nonprofit Fellowships.


� During or following the shortlisting process, the HCAV Nonprofit Fellowship Selection Committee may contact the Chair of your Board.





1

