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Scholarship for the 
Leadership and Diversity Program for Regulators

Application Form

I. Participant General Information 

Salutation (please select one): * 

Ms. 


Mrs.


Mr. 



First (Given) Name *

Last (Sur) Name *

Title or Position *

Division or Department *

Business Phone *

Email *

II. Institutional Information 

1. Institution Name *

2. Country *

Please describe the type of monitoring and financial regulation oversight your institution performs *

III. Institutional Commitment to Women's Financial Inclusion and Women’s Leadership 

My institution (please select one): *

󠄓 Is interested in, but not currently focused on women's financial inclusion

󠄓 Has some, but limited, policies that support women's financial inclusion and/or women's leadership

󠄓 Is committed to and currently has a strong focus on women's financial inclusion

Gender Diversity at all levels (staff, management, board) is an issue that my institution (please select one): *

󠄓 Does not currently focus on

󠄓 Is interested in doing more on

󠄓 Currently considers a strategic priority

IV. Professional Priorities 

Briefly describe your roles and responsibilities *

To whom do you report (name and title)? *

Number of people reporting directly to you *

Why are you interested in participating in this training (e.g. your goals, etc.)
Please list the top 2 priorities for your professional development in the next 1-2 years *

How will attending the program contribute to your work and your development as a leader? *
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