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Name: Date:
Organization: Position:
Address: City: Zip:
Phone: Fax: Email:
Scholarship applying for: Amount Requesting: $

How will the Scholarship benefit you and/or your Organization?

Are youa member of AFP? Yes _~ Member since: No

Served on AFP Board? Yes Position: No

If yes, AFP Committees served:

Have you ever attended an International Conference? Yes _ Year No

Have you ever received an AFP Scholarship?
Yes __ Ireceived the scholarship in 20 . No

Please email Debbie Williams, AFP Scholarship Chair, dwilliams@craneschool.org
with questions regarding scholarships or your completed application.

Only one scholarship may be awarded per member each calendar year.

Scholarship recipients are required to submit to the Board a one page summary report of the benefits they received from
attending within one month of the conference.

AFP believes that diversity and inclusion create a strong, vital and unified force for the effective pursuit of an organization’s mission and achieving philanthropic success.
Diversity and inclusion in Fundraising: seeks to achieve a broad representation of experiences, perspectives, and cultures to ensure that the best possible thinking, ideas,
opportunities and solutions are considered; intentionally creates a respectful and welcoming environment that is open to all; and appreciated the unique contributions of every

member of the community. «x-zi'x*
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