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CFMA STUDENT SCHOLARSHIP APPLICATION
CONSTRUCTION FINANCIAL MANAGEMENT ASSOCIATION
The Source and Resource for Construction Financial Professionals

Name:_____________________________________________________________________________________________________

 

First    


Middle   


Last 
Social Security Number (last 4 digits only):_________________ Gender (optional):_______________________________________ 
Current Address: ____________________________________________________________(___)____________________________ 


Street 


City 

State/Zip 


Phone 
Permanent Address: __________________________________________________________(___)____________________________



Street 


City 

State/Zip 


Phone 
E-mail: __________________________     
Current College/University or Community College: _________________________________________________________________
Accredited College/University you will be attending next term? ________________________________________________________ 
Will you be enrolled as a full-time student next term/semester? Yes/No (Please circle one)    GPA: ____________________________
For Undergraduates:______________________________________________________________________ 
Undergraduate Major: _____________________________ Class Standing Next Term: ______________________________________                   







(freshman, sophomore, junior, senior, p baccalaureate) 
Anticipated Undergraduate graduation date: ____________ 

List Finance/Accounting Classes you have taken: ____________________________________________________________________ 

For Post Baccalaureate and Masters Students:__________________________________________________________
Your area of emphasis within the masters program in which you are enrolled: ______________________________________________
Your area of emphasis within the post baccalaureate program in which you are enrolled: ______________________________________
Anticipated masters or post baccalaureate completion date: ______________    
List Finance/Accounting Classes you have taken: _____________________________________________________________________
References:________________________________________________________________________________________
Please list two references below. Please request that each reference listed below provide a reference letter that can be sent with your application or separately to the CFMA – Portland Chapter, PO Box 69314, Portland, OR  97239: 
Name: _____________________________ Phone: (____) ________________ E-mail: _______________________________________
Name: _____________________________ Phone: (____) ________________ E-mail: _______________________________________


Certification:_______________________________________________________________________________________
By signing my name, I hereby certify that I have provided complete and accurate statements in this application. To the best of my knowledge, all official documents are authentic and unaltered records that pertain to me. I authorize the release of any information submitted by me in connection with this application to any person, firm, corporation or association. 

	Applicant Signature 
	   Print Name
	 Date 

	Please Return Application To: 

Scholarship Committee
	
	

	CFMA – Portland Chapter 
	P.O. Box 69314 
	Portland, OR 97239 


Application Deadline:  


March 15, 2014











