
 
IAFC Foundation Scholarship Program Donation Form 

 

The IAFC Foundation provides scholarships to qualified first responders pursing fire service related education.  

Your support of the IAFC Foundation will help ensure the next generation of leaders is prepared for the complex 

challenges ahead.  

 

To make a donation, please complete the below information and return it to the International Association of Fire 

Chiefs Foundation, 4025 Fair Ridge Drive, Suite 300, Fairfax, VA 22033 for processing. If you have questions, 

please contact Sharon Baroncelli, IAFC Foundation Association Manager at sbaroncelli@iafc.org or call 

703.896.4822.  

 
Title/Name  ______________________________________________________________________________ 

Department/Company ______________________________________________________________________ 

Address  ________________________________________________________________________________ 

City ______________________________________________  State ______  Zip  __________ 

Phone ______________________________ Email ______________________________ 

 

I would like to support the IAFC Foundation Scholarship Program with a gift in the amount of:   

 $100     $500     $1,000     other _____________ 



I would like to designate this gift as part of the IAFCF Federal Military Section Scholarship. 

 

I would like to designate this gift as part of the IAFCF Garry L. Briese Scholarship Fund, to honor his dedication to 

the fire service while Executive Director of the IAFC. 

 

I would like to designate this gift as part of the IAFCF John Buckman, III Scholarship Award. 

 

I would like to designate this gift as part of the IAFCF Heather Westphal Scholarship Fund, which benefits female 

first responders. 

 

I would like to designate this gift as part of the Chief Charles A. Chet Henry Memorial Scholarship Fund. 

 

I would like to honor or memorialize the following person:  

 

___________________________________________________________________ 

(Please write the name of the person to be  honored or  memorialized.) 

 

---------------------------------------------------------------------------------------------------------------------------------------------- 
 

Enclosed is a check made payable to the IAFC Foundation  



Please charge my: ___ Visa  ___ MasterCard 

 

Card number: _________________________________________ Expiration Date: _______ 

 

Name on the card: _______________________________________________ 

 

Signature: _____________________________________________________ 

 

Billing Address for credit card holder if different than above: _______________________________ 

 

     _________________________________________________________________________________ 
All donations to the IAFC Foundation are tax-deductible as the IAFCF is designated as a 501c3 charity. 
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