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BURSARY APPLICATION FORM 

The LGBT Giving Network and the AFP – Toronto Chapter are pleased to make bursaries available for professional fundraisers and volunteers living outside the Greater Toronto Area. Please ensure you meet the eligibility requirements before applying.
DEADLINE: Only applications received by 5:00 p.m. (EST) on Monday, March 10, 2014 will be considered.  An incomplete application will not be considered.
Name: _________________________________________________________
Job Title: _______________________________________________________
Organization: ____________________________________________________
Address: ________________________________________________________
City: ________________________  Prov: _______     Postal Code:   _________

Tel: (      ) _______________


Email: _______________________
Organization's Business (Charitable) Registration Number: __________________
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About You
1.
What percentage of your time do you spend on fundraising activities for your organization?


2.
How many years’ experience do you have fundraising? 

Paid Professional: 

Full Time (years) ___________   Part Time (years) ___________

Volunteer:


Full Time (years) ___________   Part Time (years) ___________

3.
List your current position responsibilities within your organization (use bullet points) 

4.
Why do you want to attend the Philanthropy Conference? What body of knowledge do you hope to gain by attending?

About Your Organization

5.
In your own words, briefly describe the value and impact of your organizations charitable mission, and the work your organization does.
6.
Fundraising Revenues


a) List the date of your last completed fiscal year. __________________



b) Please indicate your organization’s total fundraising revenues for the last fiscal year. 


(Excluding government/United Way funding): ___________________

c) Please indicate your organization’s fundraising revenue budget for this fiscal year.

(Excluding government/United Way funding): ___________________

d) Please explain, if any, special circumstances from the last fiscal year to the present fiscal year. 

7.
Does your organization have a budget for professional development to support you attending professional development conferences and workshops? 


Yes

No

If yes, please indicate the total budget amount available and whether any of this funding is available to support your attendance of the LGBT Giving Network Philanthropy Conference.
8.  
What support are you asking for through this bursary (please check those that are appropriate):


___ Full conference registration paid


___ Accommodation costs


___ Travel costs


___ All of the above


Please note that the maximum allowable amount per bursary is $500.

Please email your application form to info@lgbtgivingnetwork.org
DEADLINE DATE:  Monday, March 10, 2014 at 5:00 p.m. (EST)
Note: The recipient must attend the two day Philanthropy Conference.
The Bursary Program is made possible through the generous support of our Presenting Sponsor:

TD Bank Group
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