AFP Greater Atlanta Chapter
2022 AFP Foundation Chamberlain Scholarship Program

The AFP Greater Atlanta Chapter is pleased to award one Chamberlain Scholarship to attend the AFP
International Conference on Fundraising (ICON) to be held May 2-4, 2022, in Las Vegas, NV.
Please submit the following application to ashivers@asginfo.net by 5:00 p.m. on January 21, 2022.

Personal Data

Applicants Name (Please include pronoun preferences, if any)

Are you a member of AFP? If so, please provide your member number

Job Title

Employer

Business Address

City State Zip
Business Phone Number Home Phone Number
Email Address Website URL

Supervisor Name Email Address

Phone Number

Background Information

Years in the Profession

Previous Training in Fundraising
(Please specify courses, seminars, conferences attended)

Professional Reference

(Other than present employer)

Phone Email

I am employed as a full-time fundraising professional or spend at least fifty percent of my time fundraising for my employer. | have
never attended an NSFRE/AFP International Conference on Fundraising and understand that only one individual from my local
organization can be selected. | further understand that the Scholarship covers the conference registration fee, minus a S10
processing fee, and | (or my employer) will be responsible for all related travel and hotel expenses. If chosen, | also agree to share my
experience at AFP ICON with the Greater Atlanta chapter through a written report within 1 month of my attendance (form to be
provided). | also understand that if selected as the Chamberlain Scholarship recipient, | will be expected to show proof of full
vaccination to attend this event.

(Applicant’s Signature) (Date)

Narrative Statement (in 300 words or less):

Please explain why you are interested in attending 2022 AFP ICON. What are your short-term and long-term career
goals? How will your attendance at AFP ICON help you achieve your goals?
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