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AFP South Eastern Ontario
MEMBERSHIP SCHOLARSHIP
PROGRAM
The AFP South Eastern Ontario Chapter has been granted five scholarships through the AFP Global Scholarship Chapter Support Program. The AFP Global Scholarship for AFP SEO is intended to support fundraising and non-profit professionals in the communities between Brockville and Quinte West by providing access to all the benefits of the Association of Fundraising Professionals membership.
Scholarship Criteria:
AFP South Eastern Ontario will select the successful scholarship recipients based on the following criteria:
· Candidate must work or volunteer in a registered Canadian charity.
· Candidate must have fundraising as at least 20% of current position’s mandate.

· Preference will be to candidate whose organization could not otherwise support membership.
· Preference will be given to candidate that can demonstrate financial need on the part of their organization and/or lack of professional development budget.
· Preference will be given to an individual or organization whose fundraising efforts are focused on EDII Initiatives
Scholarship Opportunities:

There are five scholarships available for application. The AFP Global Scholarship can be used to subsidize the following memberships:
· Young Professional; 
· Professional Member or Associate Member; or
· Nonprofit Organizational – Small Category.
For more information about the AFP membership types, please visit our website.
Application Procedure:
Please tell us more about how you would benefit from receiving this subsidy support. In order to submit the strongest application possible, please answer all questions to the best of your ability.
Please submit a typed application form by email to afpseo@gmail.com no later than 
5:00 p.m. on November 27th to be considered.
For further information or questions, please contact the Chapter Administrator AFP South Eastern Ontario at afpseo@gmail.com. 

AFP South Eastern Ontario
Global Scholarship Application FORM
For application information, contact:
AFPSEO Chapter Administrator

email: afpseo@gmail.com
	PART I – PERSONAL & EMPLOYMENT INFORMATION: 

	PERSONAL INFORMATION:

	Last Name: 
	First Name: 

	Job Title/Position: 
	Employer: 

	Current Business Address:

	Employer’s Charitable Registration #: 

	City 
	Province 
	Postal Code 

	Business Phone: 
	Cell Phone: 
	Email Address:

	Are you a current member of AFP?      FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      AFP member # (if applicable): 
Are you currently enrolled in a Post-Secondary School      FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Name of Institution (if applicable):                                                                FORMCHECKBOX 
Full Time  FORMCHECKBOX 
Part Time

Have you received the CFRE Designation?      FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Have you received a membership subsidy from AFPSEO in the past 24 months?       FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	EMPLOYMENT INFORMATION: 

	Are you currently employed or a volunteer with a registered Canadian charity? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Fundraising is at least 20% of position’s mandate:      FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Number of years in current role: 

	If you are NOT employed full-time in a fundraising position, please outline the nature and extent of your responsibilities and activities: 


	PART II – BENEFITS OF PROGRAM & PROFESSIONAL DEVELOPMENT ACTIVITIES:

	Please tell us about your current work responsibilities.  Describe your responsibility level.  Are you in a junior, mid-career or senior role in your organization?  Are you the only person responsible for fundraising in your organization?



	Please describe the fundraising programs you are responsible for, e.g. special events, direct mail, online giving, major gifts, planned giving.


	Why do you wish to become an AFP member or renew a current membership?  What knowledge do you hope to gain? What benefits do you expect to see as a result of receiving a subsidy to support AFP membership?


	List the different volunteer activities with which you have been actively involved in the past 24 months.




	Do you or your organization work to support equity, diversity, inclusion and indigenization efforts in your community? If so, please explain.



	Is there anything else you would like AFP to know when considering your application? Please speak to how you fulfill the outlined scholarship criteria in this section.


	PART III – SIGNATURES/ENDORSEMENTS:

	Applicant Declaration:

	By signing this application, I declare and acknowledge: 
1. That to the best of my knowledge and belief, I hereby verify that the information and summary of activities as submitted in this application are correct. 

2. That I, the applicant, meet the eligibility requirements as outlined in the AFPSEO Membership Subsidy Program guidelines. 

3. That, if I receive a subsidy, my name may be published in the chapter’s marketing communication and online website. 

4. That, if any information is inaccurate, any awards may be reassessed and/or withdrawn. 

	Signature: 
	Date:


Submit this completed application to 

afpseo@gmail.com
Application Deadline: November 27, 2020 at 5:00 p.m.







For Chapter Use Only


Date Received: ______________ Action Taken: _____________________________________








P.O. Box 1695, Kingston, Ontario  K7L 5J6

Email:  afpseo@gmail.com


