AFP Foundation
Chamberlain/Founder’s Scholarship Program
       Deadline for applications:    October 31
Personal Data



Applicant’s Name  
Are you a member of AFP? 
Job Title  
Employer  

Business Address  
City                                                                                   State                                     Zip 

Mobile Phone Number
Email Address                                                                                Website URL 
Phone Number 
Background Information
Years in the Profession 

Previous Training in Fundraising  
(Please specify courses, seminars, conferences attended)
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)
Additional Information Required by the Chapter: 

Please respond to each prompt below. Please limit each response to 250 words or fewer. 
1. Describe your past and current involvement with AFP Greater Cleveland or other AFP chapters over the last five years.
2. What do you hope to learn from attending AFP ICON?
3. What areas of professional development interest you the most and why? (Ex. Major Gifts, Grant Writing, DEI, Industry Trends, etc.)
