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2026 Inform USA Accreditation Scholarship Application

Name of Organization / Program (required)

Name of primary contact (required)

First Name (required)

Last Name (required)

Primary Contact Email (required)
Primary Contact Phone Number (required)

Coverage area of the applying organization (required)

Statement of Need: Please describe your organization’s current financial need
and explain how receiving this scholarship will impact your budget and your
ability to pursue accreditation at this time. (required)

Limit; 500 words

Briefly describe your team'’s readiness to take on the documentation and review
process over the next 12 months. (required)
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Limit; 300 words

Please list the name, email, and years of experience of each team member who

will lead the accreditation process (required)

By sighing below, you authorize Inform USA staff to verify your membership status
and manual purchase history. Furthermore, you acknowledge and agree to the
following program conditions if selected as a scholarship recipient: (required)

[J Our organization will submit our formal application for accreditation within 12 months
of receiving our scholarship approval.

[J Upon successful completion of our accreditation process, our organization agrees to
provide a brief written or video testimonial detailing how this scholarship helped us
achieve this milestone, which Inform USA may use for promotional and reporting

purposes.
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