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Application for the MasterCard Foundation Scholars’ Program
Microfinance practitioners applying to this Scholar’s Program will kindly review the Application Criteria before completing the information requested in Sections 1 to 5 below.  
APPLICATION CRITERIA

By submitting this application, you agree to the following:
1. You currently work for a microfinance institution

2. You have a minimum of 3 years of experience in microfinance and a minimum of 1 year of experience with your current microfinance employer

3. You have some level of management responsibility for other people within your microfinance institution

4. You are agreeable to communicating with the MFMI about your learning from this training supported by the MasterCard Scholars’ Grant Program 
5. You may only receive one award within a 12-month period from the MasterCard Foundation Scholar’s Grant Program.

The MasterCard Foundation, the Microfinance Management Institute and Russian Microfinance Center thank you for your interest!
1.   Applicant’s personal information
1.0  Applicant’s full name: _____________________________________________

1.1 Age: _______  1.2 Gender:  Female          Male      1.3  E-mail______________________________

1.4 Phone # __________________    Fax #   ________________ 
1.5  Job Position and Level:  ____________________________________________________________

1.6 List other microfinance trainings, including course title, hours attended, approximate tuition cost and the institution providing the training that you have attended since 2006: 
1.7  Please tell us about your educational background
1.8  Have you applied previously for a MasterCard Foundation scholarship?  Yes___  No____

If yes, please tell us which training you applied to:
2.  Information about your microfinance employer
2.0  Name of Organization/Employer: _____________________________________________
Organization established ___________________ (date)
2.1  Business Address: ________________________________________________
City:____________________ Region/State: ______________________    Country:______________
2.2  Type of microfinance institution:  __________________________________________________

(for instance, Commercial Bank, Cooperative, Non-governmental Organization, Savings and Credit Association, Non-bank Financial Institution ,or other type of MFI?)
2.2.1. Number of currently active clients ___________________

2.2.2. Loan portfolio size __________________ 2.2.3. Deposits mobilized ____________________

2.3   Does your employer microfinance institution report to the Microfinance Information eXchange (the “MIX” at www.themixmarket.org )? Yes __No ___
Please summarize how the MIX website, www.mixmarket.org, is already or may be useful to your personal job performance or to the overall performance of your microfinance institution.  If your microfinance institutions does not currently report to the MIX, you may consider the following questions.  For example, what prevents your organization from currently being able to participate on the MIX ? What would help to overcome this obstacle ?  What are your observations about how the website could improve the work or effectiveness of your  microfinance institution ?  Please present your brief thoughts in the space that follows:

2.4   Are you aware of a training or staff development plan in your MFI? Yes ____  No ____
2.5  Describe any current, major grant funding provided to your organization by international donors.  We are particularly interested in donor support to your microfinance institution for staff trainings or technical assistance :
2.6   Do you know of other institutional donors/funders that would also contribute to your participation in this training or in future trainings, to complement the Mastercard Scholarship?
3.  Proposed training for scholarship support

3.0   Name of Course, Workshop, or other Event for which you seek scholarship support: 

3.1    Stated cost of the training course by 1) tuition ________and 

2) room and board ________________ What are the estimated travel costs to attend the training location and return home? ____________

3.2    What percentage of support do you seek for the total cost of tuition, room and board and travel (for example, 25%, 50%, 100%)? _________
3.3  If the MasterCard Program cannot meet your entire financial needs to attend this training, who will provide the additional funds to enable you to attend? __________________________ 

3.2  Start and end dates of training  _________________________________________________

3.3  How or where did you learn about this training course/workshop: ___________________

4.   Objectives and Expected Benefits

4.0.  Has your employer provided you with a job description related to your current position?      Yes______   No _____

Please briefly summarize your current job duties and responsibilities: 
4.1   Please describe what knowledge* you expect to gain at this training and why it is useful or needed for your current job:

*For example, if you were attending a training about financial management, you would expect to learn conceptual knowledge about why financial management is important and how it may be usefully applied to microfinance institutions.  

4.2    Please describe what skills* you expect to gain and how they will benefit you in your work: 
*For example, if you were attending a course to learn skills on financial management, you may gain certain skills such as creating income statements and using financial ratios to learn about how to track and measure the financial health of your microfinance institution. 

4.3 Can you suggest one or two ways that the impact of this training on you and your organization can be evaluated and measured at a later time?

4.4   Describe how you will share information learned at the training to benefit your colleagues and organization (e.g., will you write a summary article, organize trainings for colleagues, etc?)
5.0 Professional Reference
Please provide one professional reference:

5.1   Reference’s full name: _____________________________________________

5.2  E-mail______________________________

5.3  Phone # __________________    Fax #   ________________ 

5.4  Business Address: ________________________________________________

City:____________________ Region/State: ______________________    Country:______________

Applicant Signature:  _______________________          Date:  __________________
Supervisor’s Signature: _________________________Date: _____________

(or other responsible MFI manager, including human resources)

Supervisor or Manager’s Job Title: ______________________________ 
Please remember to attach your Сurriculum Vitae or Resume
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