
 

 ASSOCIATION OF FUNDRAISING PROFESSIONALS 
[CHAPTER] 

CERTIFICATE OF ACHIEVEMENT 
Awarded to 

[First Last] 
In recognition of successful completion of the 

20XX-20XX 

AFP [CHAPTER] MENTORING PROGRAM 

Awarded this XXth day of [Month], [Year] 

[First Last, CFRE] 
President, AFP [Chapter] 


