
 
 
 
 
 
 

SCHOLARSHIP APPLICATION 

GREATER NEW HAVEN LEADERSHIP CENTER 

 
 
 
Date: ______________ 

Applicant’s Name:_____________________________________________ 

Applicant’s Organization: _______________________________________ 

Annual operating budget: $ ____________ 

Percentage allocated to training and professional development: _____% 

 
Short narrative explaining your financial need: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have an annual report, please enclose it.   
Also please attach any financial statements that support your need. Thank you. 

 
Please return form to 

Patricia Scussel, Executive Director, Greater New Haven Leadership Center 
900 Chapel Street, New Haven, CT 06510 

Phone: 203-782-4314; Fax: 203-782-4329; E-mail: pscussel@gnhcc.com 

A premier program of the 
Greater New Haven Chamber of Commerce 

sponsored by 

 

 
 


