
Association of Fundraising Professionals 

Great Arizona Chapter 

2024 Scholarship Application 

 CONTACT INFORMATION 

Name:________________________________________________________________________ 

Title:__________________________________________________________________________ 

Organization:__________________________________________________________________ 

Phone:______________________________ Email:_________________________________ 

Address:_______________________________________________________________________ 

City:___________________________ State:__________ ZIP:___________ 

AFP Membership Number:________________________________________ 

FUNDING  
Amount you are requesting: $______________________ 

Source of remaining funds needed: $_____________________ 

Total tuition for the event: $______________________ 

Scholarship recipients must write a 200-400 word summary of how the scholarship was beneficial, within 30 

days following the event/program. If applying for membership or membership renewal, please submit a report 

6 months after receiving scholarship. Please note that applications are due 3 weeks prior to the event 

start date. 

Please provide brief answers to the following questions:  
1. Describe your role within your organization or, if you are not currently with an organization, the role you are

currently seeking.

Please indicate which scholarship 

you are applying for. 

□New Membership

Scholarship recipients in this category commits to 

taking an active role on at least one committee of 

AFP. 

□ Missie D’Aunoy Professional Mentoring

Program Scholarship

□AFP State Conference

□AFP International Conference



2. Describe your career goals overall, or within your organization.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Describe how the event/program/membership and its content will improve your job function, or assist you in 

meeting your career goals.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

AFP Greater Arizona Chapter ⬧ 7375 E. 6th Ave., Ste. 9, Scottsdale, AZ 85251 

Phone: 480-947-3459 Fax: 480-990-1889 Email: admin@afpaz.org 
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