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Women’s Initiative – Microenterprise/Microfinance Fellows Program 
Application Form 

 

Thank you for your interest in the Microenterprise/Microfinance Fellows Program. Applications are 
due by 5:00 pm on Friday, August 15, 2009. Please email your completed application form and a copy 
of your resume to Pemala Mejia at pmejia@womensinitiative.org. 
 

Personal Information 
 
Name:______________________________________________ Date of Birth:_____________________ 
 
Address:______________________________________________________________________________ 
 
City:_____________________________  State:_____________ Zip:_____________________________ 
 
Email: ______________________________________________  Phone:___________________________ 
 
Employment 
 
Current or most recent employer:________________________ Phone:__________________________ 
 
Address:____________________________________________ City:_____________________________ 
 
Job title:____________________________________________ Supervisor:_______________________ 
 
References    (please do not list family or friends) 
 
1)  Name:___________________________________________ Phone:___________________________ 
 
2)  Name:___________________________________________ Phone:___________________________ 
 
Educational Background 
 
What is your highest level of education completed?  
 
Institution: __________________________________________ Date of graduation:________________ 
 
Degree received:_______________________________________________________________________  
 
Skills & Areas of Interest  
 
Please list your top two areas of interest as a Microenterprise Fellow (i.e. finance and micro lending, 
development, marketing, program development, research and public policy, strategic planning).  
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1)  First choice:_________________________________________________________________________ 
 
2)  Second choice:______________________________________________________________________ 
 
Please briefly describe your experience and skills in your top two choices for area of interest: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you speak any foreign languages?  Please list language(s) and level of proficiency/fluency:  
 
_____________________________________________________________________________________ 
 
Additional Information 
 
How did you hear about the Microenterprise Fellows Program? Please check all that apply. 
        Women’s Initiative web site  - www.womensinitiative.org 

 Chamber of Commerce 
 University:_______________________________________ 
 Silicon Valley Microfinance Network 
 WAM 
 Women’s Foundation 
 Linked In 
 Facebook 
 YNPN 
 Friend: (name)____________________________ 
 Other:_____________________________ 

 
Availability 
 
What time commitment are you able to make to the Microenterprise Fellows Program?  
Please check the days and hours that you will be available as a Fellow: 

   Monday  Time:___________________ 
   Tuesday  Time:___________________ 
   Wednesday  Time:___________________ 
   Thursday  Time:___________________ 
   Friday  Time:___________________ 

 
Number of weeks:______________________________ Number of hours per week:________________ 
 
Beginning (date):__September  8___________________________________________________ 

http://www.womensinitiative.org/
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What is your preferred location for the fellowship? Please rank the locations below on a scale of 1 (first 
choice) to 5 (last choice): 

____  San Francisco (1398 Valencia Street) 
____  Oakland (519 17th Street) 
____  Concord (1465 Enea Circle) 
____  Novato (7250 Redwood Boulevard) 
____  San Jose (1401 Parkmoor Avenue) 

 
Essay Questions 
 
Please respond to the following questions. Attach additional sheets of paper if needed. 
 

1) In 20 words, please list your personal mission statement or short description of who you are. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
2) Why are you interested in the Microenterprise Fellows Program? Please respond in 200 words 

or less. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

3) In 200 words or less, why do you think you are the best candidate for the Microenterprise 
Fellows Program? 
 
______________________________________________________________________________ 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 

4) Why do you think microenterprise / microfinance are relevant during the current economic 
crisis? Please respond in 100 words or less. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 
Fellowship Agreement 
 
I certify that the above information is correct and complete to the best of my knowledge, without 
consequential omission of any kind.  I acknowledge that by completing this application, Women’s 
Initiative is not obligated to offer me a fellowship position. 
 
 
Signature:___________________________________________ Date:____________________________  
 
 
For Office Use 
 
   Interview  (date:__________________)   Placement:__________________________________ 
 Fellowship agreement form     Manager:_______________________________ 
 Schedule:_______________________   Start date:________________________________ 
 Comments:________________________________________________________________________ 


