
2024 SCHOLARSHIP APPLICATION

Email completed application to:
afpsouthernaz@gmail.com

Name:________________________________________________________________________ 

Title:_________________________________________________________________________ 

Agency:_______________________________________________________________________ 

Address:_____________________________________________________________________________________ 

City:______________________ State:___ Zip:_______ 

Phone:________________________________ Fax:_____________________________ 

Email:_______________________________________________________________________ 

Are you a current AFP member?YES     NO  

Have you received an AFP scholarship before?YES NO  
If yes, please indicate what scholarship(s) and when: ____________________________________ 

_______________________________________________________________________________ 

Do you currently serve AFP in a leadership position or committee? YES NO  
If yes, please describe: ______________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

If you are not currently serving but have served the chapter in the past, please indicate how: 

_________________________________________________________________________________

_________________________________________________________________________________ 



What significant conferences/workshops have you attended in the past three years? 

_________________________________________________________________________________

_________________________________________________________________________________ 

Receiving a scholarship from the AFP Southern Arizona Chapter, or from the AFP Foundation
requires some commitments from the awardees and their agency. 

Commitments include the following: 

 Notification of change of job or position to the AFP President;

 Active within the Development profession at the time of scholarship period;

 Permission from your agency director to apply for a scholarship;

 A financial commitment for the remaining conference fees and expenses

(such as air and ground travel, meals, room and conference fee balance);

 A commitment to participate and attend all of the conference sessions;
 As a new scholarship recipient, we are requiring you get involved with one of

our local chapters committee. Visit https://afpsoaz.org/about/committees/ to
learn more.

Background Information:
1. Years in the development profession ________________________________________

2. Time you been responsible for fundraising at your present organization? ____ Yrs ___ Months

3. What % of your job is fundraising? __________%

4. Why should you be selected to receive a scholarship?

_________________________________________________________________________________

_________________________________________________________________________________ 

5. Why is your agency unable to pay?

_________________________________________________________________________________

_________________________________________________________________________________ 

6. How many people (full time equivalency) are currently assigned to development in your

organization? ______________________________________________________________________

7. Are any other people in your organization members of AFP?_______________________________

If “Yes”, how many? _______________________________________________________________ 



AFP Memberships Available 

 7 Regular Member Scholarships - Full membership in the Association shall be open to
individuals (a) who, among other responsibilities, hold some degree of accountability for income-
generation within the fundraising process; (b) who must hold some degree of responsibility
directly for fundraising; (c) who are compensated for their services; and (d) who subscribe to the
AFP Code of Ethical Standards and promote the Donor Bill of Rights.  Active members in good
standing may vote, serve on chapter or Association committees and task forces, and hold
Association or chapter office.

 2 Young Professional Memberships - Open to persons who hold some degree of responsibility
directly for fundraising, work within the U.S. and Canada and are compensated for their services,
and are 30 years old or younger, must subscribe to the AFP Code of Ethical Standards and
promote the Donor Bill of Rights and be employed, or have been employed by an organization
that provides benefits to society.

I understand and agree to the above responsibilities and financial commitments. I would like to be 

considered for the following scholarships in order of preference: 

1._____________________________________________________________________________ 

2._____________________________________________________________________________ 

3. _____________________________________________________________________________

My agency director ___________________________ (name) understands the financial and time 

commitments if I am awarded this scholarship. 

Applicant’s Signature:  ________________________________________ 

Date: ______________________________________________________ 

Please note - You can only apply for one of these scholarships 




