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AFS Chapter Scholarships
Nomination form 2015
Please complete this form and return to AFS National Office, PO BOX 5662, Wellington 6145, or by email to diana.rennie@afs.org by October 1st 2015.
	   Name of person nominated:_____________________________________________
   Chapter:  ____________________________________________________________
  


Contact person in Chapter: ____________________Position: ______________________

Phone :  ______________________Email: _____________________________________ 

Signed: ____________________________         Date:  ___________________________ 

Statement to support nomination – Describe why you think this student should receive an AFS Chapter Scholarship. Please indicate the student’s involvement with the Chapter and wider community, and their suitability as an ambassador for AFS.
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Nomination certified by 2 Chapter leaders (e.g. president, vice-president, treasurer, secretary):

1) ________________________________________Name & position

2)________________________________________ Name & position
