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NOMINATOR INFORMATION

Name : _ _________________________________________________________________________________________

Company: ____________________________________________ Title: ________________________________________

Address:_ ____________________________________________  City: _ ______________________________________

State: _______________________________________________  Zip code:____________________________________

Phone:_______________________________________________  Email: _ _____________________________________

PAYMENT 

Please indicate payment method:

 Check enclosed ($3,600 made payable to the NGA Foundation)
 Credit card (please check one)

 VISA   MasterCard   Discover   Amex

Card Number: _ _____________________________________________

Name on Card:______________________________________________

Expiration Date: _______Security Code:_____________

Authorization Signature ________________________________________________

Would you like to add a tax deductible donation to the NGA Foundation and be acknowledged as a supporter?
 Yes, I would like to make a donation. Please charge my credit card and additional $___________.

 Yes, I would like to make a donation. My donations of $__________ is enclosed.

 Yes, I would like to make a donation of $________. Please invoice my company.

 No, I would prefer not to make a donation at this time.

Continued on page 2

Don't want to fill out 
a paper form? Find 
online form here.

Scholarship Deadline: 3/21/25
Nomination Deadline: 4/4/25

Fee of $3,600 is due upon acceptance unless applying for a scholarship.



Deadline and Cancellation Policy:
The NGA Foundation must receive full 

payment by the deadline or registration will 

be automatically canceled. Registration 

cancellations made prior to the nomination 

deadline will be charged a fee of $150. 

Cancellations made after 4/4/25 will not 

be refunded but a credit minus any already 

incurred fees may be applied the following year.

Executive Leadership Development Program

CANDIDATE INFORMATION

Only employees of NGA Member Retailer and Wholesaler companies are eligible to participate.

Name of Candidate: _______________________________________________________________________________ 

Company:  ___________________________________________ Title:  _______________________________________ 

Phone: ______________________________________________ Email:  _____________________________________

Gender (optional):____________________________________ Ethnicity (optional):___________________________

* Email address must be specific to the candidate to complete the leadership and personal assessment as part of the program.

Statement of Qualification:

ELDP IS PRESENTED WITH SUPPORT 
FROM OUR GENEROUS SPONSOR: 
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Continued on page 3

FACILITATION PROVIDED BY:



Executive Leadership Development Program

Please return this form to: 
NGA Foundation
601 Pennsylvania Ave, NW 
Suite 375N
Washington, DC 20004 Phone: 
(202) 938-2570  Fax: (202)
938-2574 Email:
nga-foundation@
nationalgrocers.org
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 I would like this candidate to be considered for the Diversity in
Leadership Scholarship
Eligible candidates should be from underrepresented backgrounds, inclusive of 
race, color, sex or gender, sexual orientation, gender identity, gender expression, 
transgender status, or who have otherwise demonstrated an actionable 
commitment to advancing diversity on such bases.

 I would like this candidate to be considered for the Women
Grocers of America Scholarship.
Candidate must be an individual who identifies as a woman. 

Please describe how this candidate’s diversity enhances your 
organization or how their work has contributed to DEI efforts 
in your organization. Information from this section may be used for press 
releases and promotion of ELDP.

SCHOLARSHIP QUALIFICATION

Select from below if you would like this nominee to be considered for either of 
the scholarships provided for ELDP. Scholarships, if awarded, cover program 
and travel cost for the participant. Candidates will be notified by April 4 of 
award.

SCHOLARSHIPS ARE 
FUNDED BY:

 Consider applicant for ELDP regardless of scholarship award

Scholarship Deadline: 3/21/25
Nomination Deadline: 4/4/25
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