
 
 

AFP Diverse Communities ICON Scholarship Application 
AFP ICON – New Orleans, LA 
April 16 – 18, 2023 
 
 
DEADLINE FOR APPLICATIONS: December 1, 2022 | Please provide the following information. 
 
__________________________________________________________________________________ 
Name 
________________________________      _______________________________________________ 
Title          Organization  
__________________________________________________________________________________ 
Address 
__________________________________________________________________________________ 
City       State/Province     Zip 
__________________________________________________________________________________ 
Work Phone      Home Phone 
_______________________________________________ ______________________________ 
E-mail        AFP Chapter 
__________________________________________________________________________________ 
Marginalized Communities (choose all that apply) (Aboriginal person, Black/African-American, Alaskan Native, Arab, Asian, 
Asia Pacific Islander, Faith-based, First Nation/Inuit/Metis, Hispanic/Latinx, LGBTQ+, Person with disabilities, Jewish, Rural, or 
Another underrepresented community) 
 
Membership in AFP is not required, but if you are a member, please confirm (Y/N)    
If you are not an AFP member, you will be required to sign the Code of Ethics and Principles of Professional Practice before receiving a scholarship. 
 

Years in the Fundraising Profession ________  (Minimum 1 year) 
 
Total number people in your org’s fundraising staff _________  
 
Are any of them attending AFP ICON 2023? (Y/N/I don’t know) 
 
Please confirm: 
☐ I am a fundraising professional who self identifies as being part of one or more diverse communities.  
☐ I have never attended an NSFRE/AFP ICON. 
☐ I understand that this will be a partial scholarship (conference fees and some travel support) and that I will be 
required to find additional funds needed to attend this conference (such as added travel expenses). 
☐ I understand that my name as an AFP Diverse Communities Conference Scholar may be listed/promoted in AFP 
communications. 
☐ I understand that if I am selected as a 2023 Diverse Communities Scholarship winner, that I will attend the full AFP 
ICON program in New Orleans and complete an evaluation of my experience. 
 
 
 
__________________________________________________ ___________________________ 
(Applicant’s Signature)  (Date) 
 
 
 
 



 
 
AFP Diverse Communities Conference Scholarship Application 
NARRATIVE 
 
 
Please make your case as to why you believe you should be chosen as a 2023 AFP Diverse Communities Scholar. 
Please consider but don’t feel limited to the following: How will your participation benefit yourself and/or your 
organization? What is your involvement in local community, including AFP? What have been your experiences that 
demonstrate your own commitment to inclusion, diversity, equity and access? What other professional development 
opportunities do you have access to in 2023? 

      
 
Please attach the following to your application: 

● Your Current Resume 
● A completed budget questionnaire/template 

 
  



AFP Diverse Communities ICON Scholarship Application 
BUDGET TEMPLATE  
 
This template will help you to create a basic budget for your attendance at the conference.  
 
Travel 
_____  I will drive to the conference, a round trip of ______ miles x USD0.58  =   $   USD 
_____  I will take a train to the conference at an economy/coach rate of approximately  $___________ USD 
_____  I will fly to the conference at an economy/coach rate of approximately $      USD 
______ Other (describe):        _______     
 
 
Lodging 
_____  I will stay at a hotel/AirBnB/etc. at an average nightly rate of       USD 
_____  I will stay with a local resident/friend/family member and will not need to be reimbursed for lodging 
_____  Other (describe):              
 
 
Meals 
Lunch on the full-conference days will be provided.  I understand I am responsible for my own meals and may 
submit receipts for reimbursement for up to USD120 total.    

Initial: _____     
 
 
TOTAL APPROXIMATE BUDGET (in USD) Round all values to nearest dollar. 
 
  Support from Employer:  $     

  Support from Chapter:  $    

  Support from Applicant:  $    

  Other Support:   $    

  INCOME TOTAL:   $    (sum of above 4 amounts) 

 

  Travel     $    

  Lodging   $    

  Meals    $    ($120 max) 

  EXPENSE TOTAL  $    (sum of above 3 amounts) 

    
  Total Amount Still Needed (Income – Expense):    $    


