




THE ASSOCIATION OF FUNDRAISING EXECUTIVES

RHODE ISLAND CHAPTER

ANNOUNCES 21st ANNUAL

YOUTH IN PHILANTHROPY AWARD KAPLAN SCHOLARSHIP


$2,500  SCHOLARSHIP
A $2,500 scholarship will be awarded a 2010 Rhode Island high school junior who best exemplifies positive civic and community support through their interest in, commitment to and active involvement in volunteer and philanthropic causes.

The purpose of the scholarship is to support the higher education of the award winner.

The goal of the scholarship is to promote future leadership in voluntarism and philanthropy.

It is the hope of AFP – RI Chapter that the award winner's chosen education area will nurture a continued interest in community service through voluntarism and philanthropy.

The award is named in memory of Herb Kaplan, a Rhode Islander well noted for his service to the community.

The $2,500 scholarship is jointly funded by the Association of Fundraising Professionals – RI Chapter and Herb’s wife, Christine Townsend.
The $2,500 scholarship will be awarded in November, 2010, for the education use of the award winner commencing June 30, 2011.

AFP-RI Chapter
570 Broad Street, Suite 102
Providence, RI 02907
(401) 461-FUND (3863) Fax: (401) 521-2405
Email:info@afpri.org



CRITERIA

The "Youth in Philanthropy - Kaplan Scholarship" will be awarded based on the following criteria:

Demonstrated commitment to improving the quality of life for others in Rhode

Island through active participation in volunteer and philanthropic activities.

Demonstrated capacity to inspire and motivate others to serve as community

volunteers and to fund raise for community needs.  

Demonstrated commitment to voluntarism and philanthropy through personal                 involvement of a significant degree in a specific non-profit community organization.

(Examples:  Homeless Shelters; Food Banks; Hospitals; Assisting the Handicapped, and others

in need; and neighborhood projects.)


ELIGIBILITY
A 2009 Rhode Island high school junior attending a certified Rhode Island high school.


APPLICATION AND DEADLINE
Application is enclosed.  Deadline for submitting to AFP - RI is July 15, 2010.

Applications and supporting materials must be typed.  No bound documents (use staple or clip) or videos will be accepted.  Supporting documents should not exceed 5 pages.  The recipient of the scholarship will be notified by October 15, 2010.



APPLICATION PAGE 1

THE ASSOCIATION OF FUNDRAISING EXECUTIVES

RHODE ISLAND CHAPTER

KAPLAN SCHOLARSHIP
Name_____________________________________________________________

Address___________________________________________________________

City________________________State_____________Zip__________________

Phone (Day)_______________________(Evening)_________________________

School Information:

Name of School_____________________________________________________

Address___________________________________________________________

City________________________State_____________Zip__________________

School Phone________________ 




THE ASSOCIATION OF FUNDRAISING EXECUTIVES

RHODE ISLAND CHAPTER
KAPLAN SCHOLARSHIP
APPLICATION PAGE 2
Please submit the following information in the following order.  Please type all information.  Note: You may use a separate piece of paper if more space is needed.

PART A: FUND RAISING EXPERIENCE

The Cause
Amount Raised 

Methods Used 
How money was used

Part B:  VOLUNTEER EXPERIENCE
Organization
Purpose

Your Position
What Did You Do?
APPLICATION PAGE 3

PART C: ESSAY
On a separate sheet of paper, please describe in complete terms the volunteer and fund raising activities you have been involved in, how you assisted, and the length of time your were involved.  How was your assistance helpful and what leadership did you provide?  What did you gain from the experience?  Please enclose any letters or materials you think support this application.  These must be typed.

Below please list tow references that can verify your volunteer and fund raising involvement.

Reference #1________________________________________________________

Name_______________________________Title___________________________

Organization________________________________________________________

Address____________________________________________________________

City________________________State_________________Zip_______________

Phone (Day)_________________Evening________________________________

Reference #2________________________________________________________

Name_______________________________Title___________________________

Organization________________________________________________________

Address____________________________________________________________

City________________________State_________________Zip_______________

Phone (Day)_________________Evening________________________________

Send Application To:  
Lisa Desbiens, CFRE, Development Dept.



     
The Providence Center




     
528 North Main Street





Providence, RI  02904
