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Johnson County Community Foundation 

Women’s Leadership Fund Scholarship 

2019-2020 Applicant Questionnaire

The Women’s Leadership Fund was established in 2009 to provide scholarships for women business owners 

who have applied to the Leadership Johnson County Signature Program or other leadership programs chosen 

by the donors.  Scholarships will only be awarded to those accepted into a leadership program. 

You have been recommended by Leadership Johnson County (LJC) to make a formal application for the 

2020 scholarship.  The 2020 scholarship is equivalent to $750.00 towards the LJC 2019-2020 Signature 
Program tuition.  This scholarship does not cover additional LJC project costs or anything else associated 

with the program. 

If you are awarded the 2019-2020 Women’s Leadership Fund Scholarship for LJC you will be expected to 
complete and graduate from the nine-month program.  Should you fail to graduate from the LJC program 

you will be expected to repay, on a pro-rata basis, the remaining tuition. 

Name of Applicant:  ______________________________________________________________________ 

Name of Applicant’s Business:  _____________________________________________________________ 

Address of Applicant’s Business:  ___________________________________________________________ 

_______________________________________________________________________________________ 

Phone Number:  ________________________  E-Mail Address:  __________________________________ 

Year Business was Established:  ______________  Percentage Ownership in Business:  ________________ 

How Long have YOU Owned the Current Business?:  ____________________________ 

Hours per Week Spent Working in or on Behalf of the Business:  ___________________ 

Please Describe Weekly Work Activities: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Why should you receive this Scholarship? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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