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	AFP BRANDYWINE CHAPTER

Philanthropy Day Scholarship Application 



(NOTE: Your employer must be a non-profit organization to be eligible for a scholarship.)

Applicant Name ____________________________________________
Date _________________

Title _______________________________________________________   

Employer’s Name ____________________________________________   

Employer’s Address ________________________________________City _________________ 
State _____ Zip _________

Office Phone ____________________  Fax ________________  
E-mail Address ___________________________________ 

Are you currently a member of AFP?         (    yes          (    no

Explain why you are applying for a scholarship and how attending Philanthropy Day will help you and your organization. 

Applicant’s Signature_________________________________________________________

Please return this form to:

Tina DiSabatino, AFP Brandywine Scholarships Committee Chair
Director of Alumni Programs and Giving 

Wilmington Friends School
101 School Road

Wilmington, DE 19803 

tdisabatino@wilmingtonfriends.org
302-576-2981
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