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AFP Saskatoon Chapter 
Professional Development Bursary  

Application 

Revised – February, 2016 

 
Applicant Information    AFP Membership #   
 
Name: ________________________________________________________________________________ 
 
Employer: _____________________________________________________________________________ 
 
Title: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________  
 
City: ____________________________________________________ 
 
PH: _________________________ Email: _________________________________________________ 
 
Years you have been employed as a fundraiser:  0 – 2  3 – 5       6 – 10   10+  
 
Briefly describe your involvement in AFP Saskatoon over the past year (e.g. participation at Annual General 
meeting; Serving on NPD Committee; any other conferences or events attended etc.) 
 
 
 
 
Event Information 
Name of Conference/Workshop and organizing body: ___________________________________ 
 
 
Location: _________________________________       Dates: ______________________ 
 
Cost (Include proposed budget): _______________     Amount requested (max $1000): ___________ 
 
If you are applying for funding towards a non-AFP sponsored course, conference or workshop, please briefly 
explain the benefit of your attendance to your professional development in fundraising (Please use separate sheet) 
 
Have you applied for additional financial support:  Yes  No  Amount: ________________ 
 
Are you receiving financial support from your employer?  Yes  No  Amount: _____________ 
 
Please note if awarded, payment will be made to the applicant’s employer for the applicant’s use. 
 
□  I confirm that I am a current member of AFP Saskatoon Chapter and am employed as a full time 

fundraising professional or spend at least 50% of my time fundraising for my employer. 
□ I confirm that I will complete a survey sent to me by AFP Saskatoon Chapter. 
 
 
_______________________________________  ________________ 
Applicant’s Signature      Date 
 
 
Note: Applications must be submitted by email to:  afpsaskatoon@gmail.com  
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