
 
 

2011 SCHOLARSHIP APPLICATION-SPRING ROUND 
Deadline: Friday, March 25, 2011 

 
ATTN: Email application to AFP Scholarship Chair, Colleen Bagnall, at cbagnall@cfraz.org 

Call Colleen with any questions at 321-3778 or 465-7365. 
 
Name:________________________________________________________________________ 
 
Title:_________________________________________________________________________ 
 
Agency:_______________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
City:_____________________________ State:____________________ Zip:________________ 
 
Phone:____________________________Fax:_________________________________________ 
 
Email:________________________________________________________________________ 
 
Are you a current AFP member? � YES � NO  � CFRE � ACFRE � FAHP � OTHER 
 
Have you received an AFP (NSFRE) scholarship before? � YES � NO 
If yes, please indicate what scholarship(s) and when: ____________________________________ 
______________________________________________________________________________ 
 
Have you applied for an AFP scholarship before? If so, when and what was the scholarship for? 
___________________________________________________________________________  
 
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 any 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) 
 

� Would you be willing to assist with the following AFP projects and committees? 
� � Youth in Philanthropy – working with youth in schools to promote philanthropy 
� � National Philanthropy Day Awards and luncheon – Nov. 9, 2011 La Paloma Resort  
� � AFP State Conference – July 20 – 22, 2011 Ventana Canyon Resort 
� � AFP Board – attend monthly meetings 
� � Other___________ 
 
Background Information 
1. How many years have you been in the development profession? _________________________ 
2. What are your responsibilities at your current organization? _____________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

3. What are your professional goals? ________________________________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________
________________________________________________________________________________ 
 
4. How will this scholarship help you achieve those goals? _________________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
5. Tell us about the availability of funds for professional development within your agency?                    
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
6. How many people are currently assigned to development in your organization? Please indicate 
their titles and number of hours worked. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 



7. Are any other people in your organization members of AFP? If so, what is their name and title? 
 
 
Opportunities for 2010*       Award__________     

• AFP Membership 2011-12             $305 annual dues 
            ($26.05 cost of monthly breakfast meetings not included)  

• AFP State Conference July 20 – 22, 2011         $300 fee 
 

 
I would like to be considered for the following scholarship(s) in order of preference: 
1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
 
If we were only able to provide a partial scholarship (50%) would you still be interested? 
� Yes 
� No 
 
My supervisor_______________________________ (name) and I _____________________ (name) 
understand the financial and time commitments if I am awarded this scholarship. 
 
Supervisor’s Signature: __________________________________ Date:_____________________ 
Applicant’s Signature: ___________________________________ Date:_____________________ 


