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The  SEQ CHAPTER \h \r 1NACM Scholarship Foundation, Inc. (( Scholarship Application
Candidates must complete all categories for consideration of a scholarship. You may hit the tab key to move from one space to the next. If no information is applicable to a specific section, please type 'NA' in the first space for that section. Applications are due at least 30 days from the start of the program or event for which you are requesting scholarship assistance. Submit your completed application as an e-mail attachment to Scholarships@nacm.org. Name your file/application as follows: LastnameFI_SFapp.doc Example: George Washington’s file name (application) would be WashingtonG_SFapp.doc
Candidate Contact Information
	Name and
designations:
	             

	
	

	Title:
	     

	Company:
	     

	Mailing

Address:
	     
     

	
	

	Work Phone:
	     

	Cell Phone:
	             Used for emergencies or important messages

	Email:
	     


Scholarship Request Selection
	Applicants choose only one of the following:      FORMDROPDOWN 



Reason or Need for Applying for this Scholarship

	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.

	     


	Does your employer financially support your attendance at educational events, i.e. pay for tuition or registration fees?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Partially

	Have you ever attended or completed the event/selection for which you are requesting a scholarship? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

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

	If yes, list the date, type and scholarship program from which it was awarded. And, did you redeem/use your scholarship?
	     
     


Business Experience

	Number of years in credit:
	     

	

	Number of years in current position:
	     

	

	Briefly summarize 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 



	Courses (not part of your degree above) and seminars completed within the last year:

	

	Course Title
	Course sponsor or institution
	Date completed (mm/dd/yy)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


NACM Involvement 

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

	

	Other NACM family of organizations memberships:
	              

	

	Number of years as an NACM member:
	      

	

	NACM Involvement in the past 3 years - Includes service on NACM committees, task forces or Board of Directors. (NACM includes NACM-National, FCIB, CFDD-National, NACM Affiliates and CFDD Chapters.) Provide date information (example: May 2014-June 2017) for terms of service. Also include participation in NACM sponsored conferences and programs.

	Local Involvement:        

     


	Regional Involvement:   

     


	National Involvement:     

           



Demographic Information

	Company’s Annual Sales:
	 FORMDROPDOWN 


	Number of Employees at Company:
	     

	Number of Employees You Supervise:
	     

	
	

	If awarded a scholarship, 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.
	     
     


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)

	 FORMCHECKBOX 
  By checking this box, I confirm I have read and acknowledge the information within the Application Process and Redemption of Scholarships sections on the Scholarship page of the NACM website.

	Date:                                                                            



NACM scholarship application guidelines to keep in mind when applying:

· A scholarship may not be applied retroactively—to an event that you have already registered/applied for, have already attended or for an item you have already ordered.

· Scholarship assistance is valid only toward program/event registrations, enrollment fees or tuition. 

· Scholarship recipients are responsible for their own travel and housing expenses should they be necessary.

· The NACM Scholarship Foundation reserves the right, at its sole discretion, to determine eligibility based on an applicant's circumstances and/or the funds available. 

· Recipients must complete the appropriate evaluation form in full after the event. 

· Scholarship recipients may receive only one scholarship from the NACM Scholarship Foundation in a calendar year. 

· For all scholarships, greater consideration is given to first-time applicants, unemployed applicants, those without corporate financial support for education and applicants with less than 10 years of experience in credit.
· By submitting this form, you agree to receive email announcements about NACM courses, programs and conferences. You may opt-out at any time. 
2025

