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                  Washington Chapter

2011 Scholarship Application Form

Full Name: 













Have you ever been a member of AFP?  If yes, when? 






Job Title: 













Employer: 













Website URL: 












Business Address: 












City: 





 State: 

 Zip: 





Bus. Phone: (
    )


 Home Phone: (
        )





Email Address: 












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

 Years 

 Months

Professional References (THREE required):

Name: 




 Title: 







Organization: 



 Relationship: 







Phone: (
)


 Email: 







Name: 




 Title: 







Organization: 



 Relationship: 






Phone: (
)


 Email: 







Name: 




 Title: 







Organization: 



 Relationship: 







Phone: (
)


 Email: 







I certify that all the information included in my scholarship application is accurate and true.  I also understand that if I receive a scholarship, I will be responsible for paying the $50 Scholarship Commitment Contribution and will be expected to volunteer for an AFP event or activity.  

Signature





Date


