
 
AFP Central Florida Chapter  
Chamberlain Scholarship Application  
AFP International Conference on Fundraising  
  
  
Contact Information:  
  
  
Name:________________________________________________________________  
  
Organization:___________________________________________________________  
  
Title:__________________________________________________________________  
  
Address:_______________________________________________________________  
  
City_____________________________________________ST______ZIP__________  
  
Telephone:______________________________Fax:___________________________  
  
Email address:__________________________________________________________  
  
Organizational website (if applicable):________________________________________  
  
  
□   I acknowledge that I have never attended an AFP (or NSFRE) as a registered  
     participant.   (Check here if this statement is true for you).     
  
  
Applicant Information:  
  
1.     I have been employed as a fundraiser for (check one):  
  
□   0-2 years       □  3-5 years      □   6-10 years     □  10 years +  

  
  

2.     Please describe briefly the scope of your job responsibilities (including any duties   
        not related to fundraising)?  
  
  
  
  
  
  
  

  
(application, cont.)  
  



3.   Have you ever volunteered to serve on an AFP Chapter committee, or as a   
Chapter board member?  (not required)    If so, please describe your service.  
  
  
  
  
  
4.   How do you feel attending the International Conference on Fundraising would  
impact your ability to carry out your current job responsibilities?   Be specific.     
  
  
  
  
  
  
  
  
5.    Are there any specific fundraising competencies you are actively seeking to  
develop further by attending the Conference?   Which ones?      
  
  
  
  
6.    Do you feel that attending the Conference could be beneficial to you from a   
career planning standpoint?   How so?  
  
  
  
  
  
7.   My organization’s total budget for the current fiscal year is $___________________  
  
      _______% of my organization’s total budget is derived through fundraising activities.  
  
With my signature, I confirm that I am available and willing to travel to, attend, and report back to my chapter board about my  
experience at the AFP 51st International Conference on Fundraising in Chicago, Illinois on April 10-13, 2011    
      
  
  
________________________________________    _________________  
     Signature                            Date 
 
AFP, Central Florida, PO Box 398, Winter Park, FL  32790  * 407-293-4464 * mail@afpcentralflorida.org  

mailto:mail@afpcentralflorida.org

