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2017 SCHOLARSHIP APPLICATION


[image: ]Eligibility requirements are shown on the chapter’s website at  http://www.middletennesseecfe.org/scholarships.htm

Name: 	 County of Residence 	

Local Address: 		

Permanent Address: 		

Local Phone:  	Permanent Phone:  	

E-mail Address ______________________________________________________________            

   Are you a CFE member?                                 Yes           No 
   Are you a CFE member’s child?                  Yes          No      Member Name  ______________________
   Are you a CFE member’s spouse?                   Yes          No      Member Name  ______________________


HIGH SCHOOL ATTENDED

                                      School Name                                                       Graduation Date 	     GPA

  _______________________________________                 ____________________           _________


COLLEGES & UNIVERSITIES ATTENDED

							                                Dates	       
                           School Name			        Major	            Attended	                GPA	

___________________________________________ / _______________ / _____________ /                 


___________________________________________ / _______________ / _____________ / _________ 


EMPLOYMENT HISTORY

	
	Hours Per
	  Start Date/

	Employer
	             Work Duties
	                       Week
	 End Date



 	/ 	/ 	/ 	

 	/ 	/ 	/ 	

 	/ 	/ 	/ 	
ORGANIZATIONS AND ACTIVITIES

Name of Organization	Role	Dates Involved
 	/ 	/ 	

 	/ 	/ 	

 	/ 	/ 	

 	/ 	/ 	
[image: ]


CERTIFICATIONS

____________________________________________________________________________

____________________________________________________________________________


I am currently registered to attend ________________________________________ and will be attending ____________time in the upcoming year.  My major is/will be _________________.
	         (Full/Part)


I certify that this information is true and correct to the best of my knowledge.


  			
  Signature							Date


Instructions:  Eligible candidates must include a current high school or college transcript, two letters of recommendation from non-relatives, and an original 250-500 word essay on why you deserve the scholarship and how fraud awareness will affect your career development.  All items must be attached and received by May 12, 2017.  Please mail to the following address:
	
Scholarship Committee
Attention: Scarlet Z. Sneed, CFE, CPA, CGFM, CGMA
Middle Tennessee Chapter - Association of Certified Fraud Examiners
P.O. Box 198361
Nashville, TN 37219

For additional information, contact us at info@middletennesseecfe.org .

Note: The Scholarship Committee reserves the right to award only those scholarships as it sees fit based on the applications submitted.  
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