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New, Current or Returning Member Assistance Scholarships for 2010

Applicant’s Name_______________________________________________________________

Are you currently a member of AFP?________________________________________________

Job Title_______________________________________________________________________

Employer______________________________________________________________________

Business Address_______________________________________________________________

City________________________________State_________________Zip___________________

Business Phone Number ______________________Home Phone Number _________________

Email Address_______________________________Website URL ________________________

How long have you been responsible for fundraising with your present organization? _______

Supervisor’s Signature___________________________________________________________

Phone Number _________________________________________________________________


I am employed as a full-time fundraising professional or spend at least fifty percent of my time fundraising for my employer.  My employer does not pay for my dues for the Association for Fundraising Professionals.  

______________________________________
____________________________________

(Applicant’s Signature)



(Date)

Please submit your application to Scholarship Chair, AFP Nashville Chapter, P.O.Box 120604, Nashville, TN 37212 or email to info@afpnashville.org
