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AFP SUNCOAST CHAPTER
2011 SCHOLARSHIP
APPLICATION
Criteria: 
Applicants: 

1. must be a member in good standing of the AFP Suncoast Chapter for one year; and

2. must have attended at least half of the scheduled chapter luncheon meetings over the 12 months prior to this application; and

3. must be an active member of the board or a committee; and 
4. must be a contributor to AFP’s “Every Member” campaign.  

Rules:

AFP Suncoast Chapter Scholarships:  
· may not exceed $1,500 
· May subsidize AFP annual dues

· are not awarded for CFRE exam fees 
· are available for AFP membership dues 
· may not be received two consecutive years (Planet Philanthropy is excluded)  
· applications must be submitted six weeks prior to conference, course, seminar, etc.
Name













Title













Organization












Address












City 





 State


  Zip 




Phone





 Fax







Email







How long have you been a member of AFP? 
 


            


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?    YES      /       NO

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




APPLICANTS MUST COMPLETE THE FOLLOWING SECTION 
FOR CONSIDERATION

What AFP committee do you serve on and who is it chaired by? __________________


Have you made a gift to the Every Member Campaign this year?

Yes  

No

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

Signature of Applicant



Date
Email completed applications to:

Debbie Gavalas at
dgavalas@holynamestpa.org
Questions? Call (813) 839-5371, ext. 264
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