






South Carolina Education Policy Fellowship Program 
2023-24 PARTICIPANT APPLICATION 

Name 

Preferred name 

Professional title 

Department 

Organization 

Workplace Address 
(street name, city, 
state, zip code) 

Office phone ( area 
code+ number) 

Preferred email 
address 

Home Address 
(street name, city, 
state, zip code) 

Cell phone ( area 
code+ number) 

Dietary restrictions 
or allergies 

Last 

OPTIONAL INFORMATION 

Birthday (MM/DD) 

Ethnicity 

Sex 

First Middle 

How did you hear about SC-EPFP? 



SC-EPFP APPLICANT ENVISIONED OUTCOMES 

Please provide narrative responses of one page or less to each of the following questions focused on 
the personal and professional outcomes you envision from your participation in SC-EPFP: 

l. What does your organization do? Whom do you serve?
2. what are your three learning priorities to enhance your capacity as a leader?
3. How would your participation in SC-EPFP benefit your organization?

Please attach a copy of your resume to this application! 

PARTICIPANT SPONSOR/ EMPLOYER ENDORSEMENTS 

Fellows will participate in monthly sessions held primarily in Columbia. The Institute for Educational 
Leadership (IEL) hosts a national conference for Fellows across all state EPFP sites. The Washington 
Policy Seminar increases Fellows' knowledge of national policy issues and processes, and gives them 
the opportunity to explore the impact of national policy on their work. The in-state Fall Leadership 
Retreat heightens Fellows' understanding of leadership challenges and of themselves as leaders. The 
SC-EPFP Program Fee of $2,750 and travel related costs (approximately $2,500) are paid by the
participant's employing agency, other Sponsor, and/or the Fellow him/herself. 

EMPLOYER'S PERMISSION FOR PARTICIPATION 

EmP-IO}".er: Your signature below ensures your employee's release time for full participation in sc

EPFP. Fellows are expected to attend all in-state sessions and the Washington Policy Seminar to 
successfully complete the program. Absences will be handled on an individual basis by the State 
Coordinators. Any questions should be directed to one of the SC-EPFP Coordinators, Tom F. Hudson 
(803-777-7658) or Bruce Moseley (803-414-9022). The EPFP national office at the Institute for 
Educational Leadership in Washington, DC, may be reached at 202-822-8405, xl55. 

SC-EPFP EMPLOYER'S PERMISSION FORM 

Name of Applicant Name of Supervisor/Sponsor 

Supervisor's Title Supervisor's Organization/Institution 

Supervisor's Office Phone Supervisor's Email 

Supervisor's Office Address (street name, city, state and zip code) 

Applicant's Signature Supervisor's/Sponsor's Signature 



SC-EPFP PROGRAM FEE RESPONSIBILITY 

Your signature below ensures responsibility for the SC-EPFP Program fee of $2750.

Name of Agency/Organization Responsible for Program Fee 

Agency/Organization Mailing Address (street name, city, state, zip code) 

Responsible Party Mailing Address (if different than above) 

Responsible Party Phone Number Responsible Party Email 

Print Name of Responsible Party 

Signature of Responsible Party 

SC-EPFP will invoice for the Program Fee prior to the first program session. 

SC-EPFP TRAVEL COSTS RESPONSIBILITY 

Your signature below ensures responsibility for the travel costs associated with SC-EPFP. 

Name of Agency/Organization Responsible for Travel Costs 

Print Name of Responsible Party 

Signature of Responsible Party 

SC-EPFP PROGRAM FEE REFUND TERMS 

Considerable resources are required for the development and scheduling of the SC Education Policy 
Fellowship Program. SC-EPFP will withhold a portion of the Program Fee paid to cover administrative 
and session costs if, for any reason, a Fellow withdraws from SC-EPFP after the first scheduled 
session. The Program Fee amount refunded will be determined by the SC-EPFP Coordinators in 
accordance with the following schedule: 

Withdrawal Date 

October 3, 2023 

January 3, 2024 

Amount Refunded/Credited 

Program Fee Paid less $500.00 

Program Fee Paid less $1,000.00 
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