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AFP – NATURE COAST CHAPTER

SCHOLARSHIP APPLICATION 

If there is a fundraising related conference or course you would like to attend to achieve your professional/educational goals, you may apply for an AFP Nature Coast Chapter Scholarship. Your application must include the amount requested, the estimated total cost of the program, your rationale for attendance, along with printed materials regarding the course or event (program/course guide/etc).

Programs and courses should be related to your fund-raising responsibilities. Scholarships are not awarded for CFRE exam fees. Scholarships are also available for AFP membership dues.
Criteria:  (a) Applicants must be a member in good standing of the AFP Nature Coast Chapter for one year; (b) must have attended at least half of the scheduled chapter luncheon meetings over the 12 months prior to this application; (c) must be an active member of the board or committee; and (d) must be a contributor to AFP’s “Every Member” campaign.  

Scholarships may not exceed $1,000.  A single individual may not receive awards in two consecutive calendar years (Planet Philanthropy is excluded from the restriction).  Applications must be submitted at least six weeks prior to the conference/course/program. The Scholarship Committee will make decisions on all applications.
Questions concerning scholarships may be directed to Janet Ware, 
AFP Nature Coast Treasurer, at(727) 863-7971 or jware@hph-hospice.net
______________________________________________________________________________

Name_________________________________________ Title___________________________________

Organization___________________________________________________________________________

Address_______________________________________________________________________________

City______________________________  State____________________  Zip_______________________ 

Phone______________________   Fax____________________   Email____________________________

Conference/Course Title:  ________________________________________________________________

Conference/Course Date: ________________________________________________________________

Total Estimated Expenses:  __________________ Scholarship amount requested: __________________

Who should the check be made payable to?________________
Costs to be covered by amount requested (i.e., registration, housing, travel, food, etc.):  

_____________________________________________________________________________________

Have you ever received an AFP Scholarship before?    YES      /       NO

If yes, please state when, amount received and program funded:

Applicants must complete the following section for consideration

Please state briefly what need or educational goal/objective will be achieved through this scholarship:

How will you determine the success of your goals/objectives?

Will additional funds, if necessary, be paid by you or your organization?

Does your organization support your educational/professional goals?  If so, in what way? (Ex. budget for seminars, meetings).

Note:  Grant recipients must agree to give a brief evaluation of the benefits received from conference attended or course taken.







___________________________________________







Signature of Applicant







___________________________________________







Applicant Name (PRINT)







___________________________________________







Date

Return completed applications to:

AFP Nature Coast Chapter

Scholarships
PO Box 155

New Port Richey, FL 34656-0155

Or email to:

jware@hph-hospice.net
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