
The Nonprofit Center at La Salle University’s School of Business 

                 Mandatory Certificate Program Application 

Name: 

Job Title/Position: 

Organization/Affiliation: 

Street Address: 

City, State, Zip: 

Home Telephone:  ____________________________________________________________ 

Business phone: 

E-mail: 

I am applying for acceptance in the following Certificate Program(s) [check all that apply]: 

  

1. Fundraising ______   Build Your Own Certificate _____  (contact Stepfon Wallace to design 

ideal curriculum:  (215) 991-3676 or wallaces@lasalle.edu) 
Marketing & Communications  _____         Nonprofit Management ________  

 

APPLICATION PROCEDURE 

Please answer the following questions on a separate page: 

 

2. Why are you interested in completing the certificate program? 

3. Which best describes your entry status? 

 First time certificate application  

 Completed other Certificate programs (if so, please state which program and where) 

4. How will you measure the benefit(s) of participating in this program? 

 

PAYMENT 

Payment Method: __ Check/Money Order enclosed (made payable to the Nonprofit Center at  

La Salle University) 

__ Credit Certificate 

Amount $________ 

If you wish to make a payment by credit card, please contact Joanne Konczyk, Finance Manager at 215-

951-1705. 

 

Please return completed form with payment to:  The Nonprofit Center at La Salle University’s School of 

Business 1900 West Olney Avenue, Philadelphia, PA 19141-1199      


