The  SEQ CHAPTER \h \r 1NACM Scholarship Foundation, Inc.

Application for the Professional Advancement Scholarship

Candidates must complete all categories for consideration for a Graduate School of Credit & Financial Management (GSCFM) scholarship. You may hit the tab key to move from one space to the next. If no information is applicable, please type 'NA' in the first space for that section. Applications must be e-mailed as an attachment to Scholarships@nacm.org. Name your file (application) as follows: LastNameFI_PAS.doc Ex: John Adams’ file name would be AdamsJ_PAS.doc
Candidate Contact Information
	Name:
	     

	
	

	Title:
	     

	Company:
	     

	Mailing

Address:
	     
     

	
	

	Phone:
	     

	Email:
	     


Scholarship Request
	 FORMCHECKBOX 
 GSCFM  - 1st Year Student


	Does your employer financially support your attendance at educational events?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Partially

	

	Have you been awarded an NACM-National, CFDD or local affiliated association scholarship within the past two years?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, list the date, type and scholarship program from which it was awarded.
	     

	

	Share your reason or need for the scholarship you are requesting. Also, explain how a scholarship will help you achieve your academic or career goals. If this statement is not supplied, the application will not be considered.

	      



Reason or Need for Applying for this Scholarship

Business Experience 

	Number of years in credit:
	                     

	

	Number of years in current position:
	                     

	

	Describe your current professional duties and responsibilities:  

     



Education

	Name of College or University:
	              


	Number of years completed:
	                       

	Degree granted:
	
 FORMDROPDOWN 
                  

	

	Name of College or University:
	              


	Number of years completed:
	                   

	Degree granted:
	
 FORMDROPDOWN 
     

	

	Name of College or University:
	                    

	Number of years completed:
	                       

	Degree granted:
	
 FORMDROPDOWN 
     


Demographic Information

	Company’s annual sales:
	 FORMDROPDOWN 


	Number of employees at company:
	     

	Number of employees you supervise:
	     

	
	

	If awarded a PAS, would you be willing to write a brief statement or article for possible publication on this experience and its benefits?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	

	May we ask your supervisor/manager to comment on any positive company reaction at your receiving a scholarship?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, please provide their name and e-mail address.
	


	Name of NACM Affiliate in which you/your company hold membership:
	      

	

	Other NACM family of organizations memberships:
	  FORMDROPDOWN 
        FORMDROPDOWN 
        FORMDROPDOWN 



NACM Involvement 

PAS Acknowledgement

	GSCFM 1st Year Candidates: You must comply with the following to be considered for this scholarship. Please complete the following to confirm your understanding of the requirements. 

	
	

	If accepted, I will be entering the first year of this program.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I will be able to enter my first year in 2018.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I am committed to attending both years of this two-year program.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Your signature, represented below by typing your name, attests to the validity of the information within this application to the best of your knowledge. False or misleading information or statements are grounds for disqualification from the scholarship process and ineligibility in the program indefinitely. 
	Applicant’s full name:                                                    
(representing signature)

	Date:                                                                            


Completed applications should be submitted as an e-mail attachment to Scholarships@nacm.org. Please name the file containing the application as follows:  YourLastNameFI_PAS.doc.  Example:  AdamsJ_PAS.doc






1

