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COMMUNITY FOUNDATION OF THE EASTERN SHORE INC.
Nonprofit Scholarship Program – Wor-Wic Community College
Please remit this form to the Community Foundation of the Eastern Shore within 30 days of completing the course.  Failure to complete this form may be a factor of consideration in the award of future scholarships.  
Name of Scholarship Recipient __________________________________________________


Organization__________________________________________________________________

Name of Course Taken______________________________    Date Completed*_____________

Please rate the program on a scale of 1-5 (with 1 being the least satisfactory): 

1) The application process through the Community Foundation
1
2
3
4
5

2) The registration procedure through Wor-Wic Comm. College
1
2
3
4
5

3) The quality of the instructor




1
2
3
4
5


4) The quality of the course material




1
2
3
4
5
Please answer the following questions: 
5)  Please describe how this course will benefit your organization. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

6) What other courses would your organization like to see offered in the future? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
7) How did you hear about the nonprofit scholarship opportunity? 

_________________________________________________________________________________

*Please attach a copy of the Documentation of Attendance and Participation from Wor-Wic. 

1324 Belmont Avenue, Suite 401, Salisbury, Maryland 21804
www.cfes.org
