AFP
Association of

       Fundraising Professionals

APPLICATION

Senior Fundraiser Scholarship

APPLICATION DEADLINE: November 30, for use in following year

Qualified applicants will be evaluated by the AFP Scholarship Committee based on the established criteria and guidelines, emphasizing need, voluntary service to the profession and to the community, professional experience and the holding of the CFRE or ACFRE, or eight or more years of fundraising experience.

•Applicants must be employed by a not-for-profit organization. Consultants and

 vendors to the field will not be considered.

•Payment of the scholarship will be made directly to the recipient upon selection by

 the Scholarship Committee.

Name: ____________________________________________________________




Title:_____________________________________________________________


Organization: ______________________________________________________

 

Organization’s annual budget: $_______________________________



Address:__________________________________________________________



Telephone: ___________________________Fax:________________________


Email:____________________________________________________________



Organization’s website: ______________________________________________




Number of years in the profession:__________________________




Date of awarding of the CFRE or ACFRE: __________________________




Education: Attach resume. Please use additional sheet for additional information not provided on your resume, including certificates or licenses and the year earned; service as a mentor or faculty, publications; etc.

AFP Chapter and date of membership _____________________________



Please describe participation in AFP activities (include attendance at monthly meetings, 

committee involvement, mentoring, participation in AFP educational programs, especially any 

faculty experience) (Attach additional sheet if necessary):






Community Involvement: list significant volunteer activities and dates, along with the 

name of the organization(s), title, length of service, and any other relevant information.


Sharing the experience: indicate at least one avenue in which you are willing to “pass it on” and share a significant component of your continuing education experience by making a presentation within one year to your local AFP board of directors and/or chapter, to your own organization and/or staff, to a donor group, or at a conference. A letter must follow within 30 days to the Scholarship Committee, confirming the presentation.  Likely presentation venues:






















Applicants are invited to attach any additional information pertinent to the review of the application and resume. Please return this application to: 

AFP Scholarship Committee

Nashville Chapter

P. O. Box 12064,

Nashville, TN 37212-0604

Email:  info@afpnashville.org
