
Hope Leadership Academy Scholarship Application Form 

Please return this request to info@hopeinstitute.org as soon as possible after submitting your online registration. 
Decisions will be made and communicated on a rolling basis as registration and scholarship applications are received. 

Today’s date __________________ 

Requester’s name ___________________________________________ 

Requester’s email address ____________________________________      

School name _________________________________________________________________________ 

School address ________________________________________________________________________ 

School system name____________________________________________________________________ 

Amount requested: __$______________________________ 
**Amount of scholarship requested should be less than full registration fee.** 

Please describe your school population and budgetary restrictions, including any applicable programs or eligibilities such 
as Title 1 or other.   

What do you hope to gain from your experience with The Hope Leadership Academy? 

Please share any current activities going on in your school or district to promote a positive culture? 

What level of faculty support for character development do you anticipate? 
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