
         
 

 
AFPLI CHAPTER TUITION REIMBURSEMENT APPLICATION 

 
 
AFPLI is pleased to be able to offer partial tuition reimbursement to qualified AFPLI members for courses taken as part of 
AFPLI’s Certificate in Development & Fundraising Management Programs at Molloy College.  If you are interested in 
taking advantage of this opportunity, please complete the form below and return to your instructor.  She/he will submit 
your form to AFPLI for reimbursement to you upon your successful completion of the course in which you are enrolled. 
 
NOTE:  If you are not already an AFPLI member and wish to join now to benefit from partial tuition reimbursement, your 
instructor will give you membership materials. 
 
Name ____________________________________________________________________________________________ 
 
Home Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ________ Zip __________________________ 
 
Phone ______________ Fax ________________ Email _______________________________________________ 
 
Title______________________________________________________________________________________________ 
 
Business Name ____________________________________________________________________________________ 
 
Business Address ___________________________________________________________________________________ 
 
City _______________________________________________ State ________ Zip ____________________________ 
 
Business Phone _______________ Business Fax________________ Email ________________________________ 
 
Please send my reimbursement check to me at ______ home _______ business (please check one) 
 
Name of Course ____________________________________________________________________________________ 
 
Date Offered _______________________________ Instructor’s Name _______________________________________ 
 
I certify that ________________________________________________________________________ (student’s name) 
has successfully completed the above named course. 
 
Instructor’s Signature _______________________________________________         Date _______________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
OFFICE USE ONLY 
Date received____________________ 
Check #_______________ Amount $_______________ Date Check Sent_____________________ 
____________________________________________________________________________________________________ 
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