CITIZENS
y 4 PLANNING
ACADEMY

FALL 2019 APPLICATION

Full Name

Email Address

Primary Phone Number

Secondary Phone Number

Mailing Address

Community of Residence or Neighborhood Group Affiliation

Please provide a brief description of your interest and motivation for applying.

We want to ensure the Citizens Planning Academy equips a diverse group of Greenvillians with
local planning and land use policy knowledge.

Please specify your ethnicity: [ ] white/Caucasian [ ] Hispanic/Latinx [ | Black/African American
[ ] Asian/Pacific Islander [ | Other [ ] Prefer Not to Say
Please specify your age: [ 118-29 [ ]130-39 [ ]40-49
[ ]50-59 [ ]60 or Older [ ] Prefer Not to Say

Invitations will be extended beginning September 18, 2019 to applicants selected to enroll in
the Fall 2019 Citizens Planning Academy. If selected to enroll in the Fall 2019 Citizens Planning

Academy, | agree to pay the $35 fee and attend all four sessions.

[ 11 agree.

Signature Date
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CITIZENS

W PLANNING

ACADEMY

SCHOLARSHIP INFORMATION

If selected to participate in the Fall 2019 Citizens Planning Academy, my financial circumstances do
not allow me to enroll in Fall 2019 without a scholarship to cover the $35.00 program fee.

[ ]I hereby certify that the above statement is true and correct to the best of my knowledge.

Full Name
Email Address
Primary Phone Number

Secondary Phone Number
Mailing Address
Signature Date
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