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	1737 Beach Road 

Verona, WI  53595
Phone: 800-458-2363

Fax: 608-848-2286
phyllisw@alde.org
	Early Career Program Report Form


Objective: to encourage fundraising newcomers to take advantage of continuing education programs, to become regular readers of professional publications, and to commit to the highest ethical principles of the profession.

Directions:

1.
Please inform the ALDE office that you wish to participate in the Early Career Program. You may do so by mail, fax, or email.
2.
Fill in this form as you complete requirements.

3.
When all requirements are met, return your form to ALDE (see bottom of last page for details). Your form will be reviewed by the Professionalism Committee at the next regularly scheduled meeting.

	Name:
	

	Job Title:
	

	Organization:
	

	Address:

	

	City/State/ZIP
	

	Phone:
	
	Fax:
	

	Email
	


	1.  Ethics
	(Check or
 enter "YES")

	I have submitted my signature indicating that I accept and will abide by ALDE’s Code of Ethical Principles and Practices.
	


	2.  Orientation
	(Enter year)

	I attended a newcomer’s orientation session at an ALDE conference in:
	


	3.  Core Courses

	I attended the following five core courses at ALDE’s International Educational Conferences in:

	
	List course titles:
	(Enter year)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


(continued on next page)

	4.  Additional Conferences (at least one required)
	(Enter year)

	I attended a third ALDE international conference in the year:  (Must be later years than listed in #3 above)
	

	
OR
	(Enter date)

	I attended a national conference of CASE, AFP, NCPG, or PRSA on:
	

	Description:
	

	Location:
	


5. 
Chapter Activities (See #6 below regarding substitutions for this requirement if there is not an ALDE chapter in your area.)
I attended the following ALDE chapter seminars or workshops:

	
	Description
	Date

	1.
	
	

	2.
	
	

	3.
	
	


6. 
Substitute Requirements for Item #5: if there is not an ALDE chapter in your area, you may substitute non-ALDE events such as AFP or NCPG chapter meetings. You may also use your active involvement in ALDE's Mentor Program as a substitute for one chapter seminar or workshop.

I attended the following seminars or workshops of a related professional association:

	
	Description
	Sponsoring Organization
	Date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


7. 
Professional Publications: Articles
I have read the following articles in professional publications: (24 required in two-year period)

	
	Name of Article
	Source
	Date

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	

	21. 
	
	
	

	22. 
	
	
	

	23. 
	
	
	

	24. 
	
	
	


8. 
Professional Publications: Books
I have read the following professional books on resource development: (3 required in two-year period)

	
	Name of book
	Author

	1.
	
	

	2.
	
	

	3.
	
	


	9.
Membership:
Check ONE of the following describing your status at the time you are submitting your completed form:
	(Check ONE
 or enter "YES" in one box)

	My membership dues for the current calendar year have been paid either by myself or by my organization.
	

	OR
	

	I received a scholarship for the current calendar year but have paid membership dues for the next calendar year. (Required for all scholarship recipients.)
	

	
	

	10.  Statement of applicant:
Please answer the following questions. You may add an additional page if you wish. 

	a.
In what way have the readings and conferences listed above contributed value or significance to your career development and application to your work?

	

	b.
How have you applied ALDE's Code of Ethical Principles and Practices to your work?

	

	c.
Based on your experience, how could ALDE furher support a newcomer to the development profession?

	


	11.  Certification

	I certify that I have completed the requirements of ALDE's Early Career Program as indicated on this form.

	(SIGN or enter type your name online)
	
	Date:
	


Mail your signed form to: ALDE, 1737 Beach Road, Verona, WI 53593
You may also submit by fax (608-848-2286) or by email (phyllisw@alde.org)

Keep a copy for your records. 

Questions? Call 800-458-2363 or send an email to phyllisw@alde.org
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