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K-12, Colleges, Nonprofil & Governmennt

October 11-12, 2010

Presented by

Dr. Bill Carruthers, with Grant/ress, Inc.

In Cooperation with

Wake Technical Community College

Location: Western Wake Tech Campus at Millpond Village

Time:

Fee:

3434 Kildaire Farm Road, Cary, NC 27518
Registration 8:30am; Program 9:00am—4:30pm

$235 (lunch on your own)

For more information, visit www.GrantProselnc.com

Space is limited so reqgister early!

Join Dr. Carruthers and associates with GrantProse for an in-depth review of the grant
writing process. This two-day program is most appropriate for individuals with
intermediate to advanced experience developing grant proposals. If you’ve written one
or more grant proposals, this workshop is designed for you. The workshop will feature
practice writing exercises. Bring your laptop and be prepared to have your work
critiqgued. Topics to be addressed include:

Problem and Needs Statement

Goal, Objectives and SMART Outcomes

Project Design, Strategies and Activities
Management Plan

Evaluation Plan

Visit www.GrantProselnc.com for more information

To register, complete the form attached with this flyer and mail or fax to WTCC

MAIL TO: WTCC Continuing Education, 9101 Fayetteville Road, Raleigh, NC 27603-5695
FAX TO: (919) 363-2557

For questions or help with registration,

Contract Mary Brady @ 919.335.1014 or mobrady@waketech.edu

COMMUNITY COLLEGE

9101 Fayetteville Rd., Raleigh NC 27603


http://www.grantproseinc.com/
http://www.grantproseinc.com/

COMMUNITY COLLEGE

9101 Fayetteville Road Raleigh, North Carolina 27603-5696 919-866-5800

CONTINUING EDUCATION REGISTRATION

Fax: 919-363-2557

Course: 59277 Successful Grant Writing: Intermediate to Advanced Experience Level

Number Title
Instructor:  GrantProse Location: WEST Date: 10/11/10 10/12/10

Begin End
*Social Security # or
College ID#:  Optional (*Used for reporting purposes only)
Name:
Last First Middle

Address:

Street, P.O. Box, Route City State Zip Code
County of Residence: Date of Birth:

Month Day Year

E-mail Address: Home Phone:

——————————————————————————————————————————————————— — ——— ———— ———— ——— —————————— ]
Please Circle:

Sex: 1. Female Race: 1. White 2. Black 3. American Indian 4. Hispanic
2. Male 5. Asian 6. Other/Unknown/Multiple or Pacific Islander
Circle the highest education level that best describes you:
0 1 2 3 4 5 6 7 8 9 10
11 (Highest Grade Completed — Non-high School Graduate) 14  Post High School Vocational Diploma
12  (High School Graduate) 15 Associate Degree
-- GED 16 Bachelor's Degree
13  Adult High School Diploma 17  Master's Degree or Higher
Employment: | | Full-Time (FT) || Part-Time (PT) || Retired (R)
[ ] uUnemployed — Not Seeking (UN) [ ] Unemployed — Seeking (US) [ ] Inmate
Employer: Business Phone:

Employer’s Address:

Student Signature: Date:
Payment:
Fees: $235.00 $235.00 No confirmation will be sent.
Registration Total Amount You will be notified only if the class is full or cancelled.
Total Payment:  $235.00 Check one: [ | *Check [ | Money Order [ | Master Card [ ] visa

*Make check payable to: Wake Technical Community College

Card Holder's Name: Card Holder’s Signature:

Card Number: ;

; Expiration Date:

Disability Support Services (DSS) is available for students who require disability accommodations.
To determine eligibility, contact DSS at 919-866-5670 (TTY 779-0668).

FOR OFFICIAL USE ONLY

Fees: $ $
Registration Total Amount

[ ] Classis Full [ ] Class was canceled
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