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Name ____________________________________________   AFP Member since ___________________
Address ______________________________________________________________________________
City ______________________________________________  State ____________  Zip ______________
Phone __________________________  E-Mail _______________________________________________
Organization __________________________________________ Position _________________________
Address ______________________________________________________________________________
City ______________________________________________  State ____________  Zip ______________
Phone __________________________  E-Mail _______________________________________________
Continuing Education Event:  _____________________________________________________________
Date(s):  _______________________ Location: ______________________________________________
Describe the event and your purpose in attending:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Itemized Costs:  _______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Amount for which you are making application:  $ ___________________________
Check to be issued to:  ______________________________________________________ (specifiy organization or self)
Signature ____________________________________________  Date _____________________________
		
Please complete & email to Kathleen Austrino at:   austrinoka@hotmail.com

 Or Mail a hard copy to: 	AFP Mahoning-Shenango
	Attn:  Kathleen Austrino
	PO Box 672
	Youngstown, OH 44501
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Application for
2023 AFP Scholarship Grant




