1 CAROLINA FOOTHILLS Submit to:
— FEDERAL CREDIT UNION _ _
[ We move you forward. workshops@carolinafoothillsfcu.coop

Learn more about each workshop and their requirements at

https://www.carolinafoothillsfcu.coop/financial-education

What topic(s) would you like covered during the workshop?

How would you like this workshop to be hosted? (Please check one)

In-person Virtual

Total number of participants in the workshop:
Estimated number of participants per workshop session:

Number of workshop sessions:

What is the general knowledge base of your group? How well do they already
understand this workshop subject?

What are the goals for this workshop? Where would you like your group to be at the end
of the session?

First choice of time slot (day & time duration):
Second choice of time slot (day & time duration):

Number of volunteers/leaders/teachers attending:


https://www.carolinafoothillsfcu.coop/financial-education

Applicant Name:
School/Organization Name:

Location:

Applicant Email Address:
Applicant Phone Number:
Date of Application:
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