AFP Foundation
2027 Chamberlain Scholarship Program

Deadline for applications:  October 31, 2026
Email this completed application to afpsierrachapter@gmail.com

Personal Data



Applicant’s Name: 
Are you a member of AFP?

How long have you been a member of AFP? 
Please provide an overview of your experience and involvement with AFP? 

Job Title: 
Employer:
Business Address:
City, State and Zip: 

Preferred Phone Number: 
Email Address:
Is your organization going to or willing to supplement your expenses to attend AFP ICON?
Background Information
Years in the Profession: 
Previous Training in Fundraising (Please specify courses, seminars, conferences attended)
Professional Reference (Other than present employer)
Name: 
Phone: 





Email: 
Please provide a brief statement about why you would like to attend AFP ICON and what you are hoping to achieve? 
What are your overall goals as a development professional? 

What are your goals with the AFP Sierra Chapter? How would you like to increase or change how you engage with the chapter?

I am employed as a full-time fundraising professional or spend at least fifty percent of my time fundraising for my employer. I have never attended a NSFRE/AFP ICON and understand that only one individual from my local chapter can be selected. I understand that I must provide proof of full vaccination to be granted access to this event.

__________________________________________________



___________________________

(Applicant’s Signature)






(Date)
