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AFP Tri-State Chapter Scholarship Program
Membership Scholarship Application

The AFP Tri-State Chapter is pleased to offer two membership scholarships to be awarded annually. This scholarship program is designed to introduce area fundraising professionals, including nonprofit leaders, to the value of an AFP membership, in particular those whose budgets don’t always allow for professional development. Our goal is to make you a long-time member of our chapter! Each scholarship will cover the cost of chapter and national membership dues for one year. The scholarship will not cover the cost of meals (approximately $20 per meeting) or other meeting expenses. Only two membership scholarships will be awarded annually, and no scholarship will be awarded to the same person in consecutive years. Thank you!

Event/Program applied for:   AFP Tri-State Chapter Membership 

       Application Rec’d _
 ______
Date(s) of Event: Annual Membership, based on Calendar Year                           Location: n/a___ _ ________________
Scholarship Applicant’s Name 










 

Title 





  Organization Name 





  
Address 







  City 






State 

 Zip 



  E-Mail 








Work # (       ) 


           Home # (
      )  
 
                     Cell # (        ) 


  

Annual Budget: 


  # of Development Employees 

      Continuing Ed Budget 



How long have you been a fundraising professional? 
_______
Years       _______

 Months

Please give your reasons for your membership scholarship application. 40 word maximum.  











     (Applicant’s Signature)
Please submit this application to Todd Lilley no later than October 15, 2018. Award recipients will be notified by October 30, 2018.
●  Email – tlilley@svwc.org
●  or, Todd Lilley, Shenandoah Valley Westminster-Canterbury , 300 Westminster Canterbury Rd., Winchester, VA 22601

Thank you for applying for an AFP Tri-State Chapter Membership Scholarship!
We are pleased to support you in your professional development.

Scholarship Committee:  Amount Approved 	         _____           	Year of Membership Dues ________________                





Comments 											_________





									/				_


(Signature of Education/Finance Chair)						(Date)


Scholarship recipient report scheduled (date): 		______________________________________________












