APPLICATION FOR ALTA SETHALER SCHOLARSHIP AWARD

PERSONAL INFORMATION

Name_____________________________________________________Title____________________________

Company__________________________________________________________________________________

Address__________________________________________City__________________State_____Zip________

Work Phone_____________________Home____________________Fax______________________________ Email_____________________________________________________________________________________
BUSINESS EXPERIENCE

Immediate Supervisor_______________________________________Title______________________________________

Years in credit/finance_____________________________Number of people you supervise______________

What are the duties of your position_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will your company pay a portion of fees?____________________How much?________________________

EDUCATION

Business School/Name of College___________________________________________Date attended______

Years Completed ___________________Major Study__________________________Degree Granted______

Other Courses

School________________________________Subject_____________________________Date_____________

School________________________________Subject_____________________________Date_____________

CFDD/NACM

Is your firm a member of the local NACM?___________Are you the NACM representative?_____________

Length of time member of CFDD Denver____________# of meetings attended in past year?____________

List committees/positions you are serving this year_______________________________________________

List committees/positions held in previous year(s)________________________________________________

SCHOLARSHIP APPLIED FOR

Type of Course (correspondence course, seminar, workshop, college course)________________________

Sponsored by___________________________________________________Date_______________________

Subject________________________________________________Details______________________________

__________________________________________________________________________________________Amount requested__________________________________________________________________________

Other Scholarships applied for/amount/granted__________________________________________________

State the ways this course will benefit your position or your goals and objectives:_____________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

CFDD Denver Chapter requires scholarship recipients to share his/her experience with our membership by giving a brief report at an Education Meeting or by writing a short article for the Newsletter.

Applicant’s Signature_________________________________________________Date___________________

Amount approved by Scholarship Committee $___________________________Date__________________

Notified by Scholarship Secretary(copy attached)_________________________Date__________________
Scholarship Committee President______________________________________________________________

Please See Qualifications to Apply on the Reverse Side of Application

