
 

NAME: ____________________________TITLE_________________ 

COMPANY: __________________________________________________

ADDRESS: __________________________________________________

CITY/STATE/ZIP: __________________________________________________

PHONE: __________________________________________________
E-MAIL ADDRESS: __________________________________________________

 
I have read and understand the terms and conditions of this Scholarship: 
X  X 
APPLICANT’S SIGNATURE  DATE 

(APPLICATIONS  MUST  BE  SIGNED  TO  BE  CONSIDERED) 
 
 

IF  YOU  WOULD  LIKE  YOUR  SUPERVISOR  NOTIFIED  OF  THE  SCHOLARSHIP  PLEASE   INDICATE  THEIR  NAME  AND  ADDRESS BELOW: 
   
NAME OF SUPERVISOR:  ADDRESS 

CONSIDERATIONS 
1. All dues owed to the CFDD Chapter must be current. 
2. The applicant’s prior attendance and participation in local CFDD meetings and functions. 
3. Applicants will be asked to give an oral or written report to the members upon completion of the scholarship event. 
4. “No Shows” to scholarship-paid seminars or conferences will be billed to the Member Company. 
5. Scholarships are to be used for the specific event and person identified on the application. 
6. Applications must be received sixty days prior to the event for which the scholarship is intended unless otherwise stated. 
7. Recipients of CFDD Regional Conference Scholarship Awards are required to attend the CFDD Business Meeting held during the 

Regional Conference attended. 
8. Recipients of NACM Credit Congress Scholarship Awards are required to attend the Congress CFDD Awards Luncheon held during 

the Credit Congress attended. 
9. Recipients of CFDD Regional Conference or NACM Credit Congress registration must submit proof of attendance of at least three (3) 

conference educational sessions.  A copy of signed CEU forms are to be submitted to CFDD Chapter President within 30 days after 
event.   

10. Questions concerning specific scholarships available can be asked of any board member. 
11. All Scholarships are subject to annual budget 

You will be notified by phone upon approval of your Scholarship Request  
 
 

DO NOT WRITE IN THIS SPACE 

 YES AMOUNT $ _________________________ 
APPROVED BY CFDD BOARD 

 NO DATE NOTIFIED  __________________________________ 

TYPE OF SCHOLARSHIP_______________REASON OR NEED FOR APPLYING FOR THIS SCHOLARSHIP   
(USE SHEET TO PROVIDE ADDITIONAL INFORMATION) 

DATE AND LOCATION OF EVENT: 

 

CREDIT & FINANCIAL DEVELOPMENT DIVISION 
(PHOENIX, AZ CHAPTER) 

 
APPLICATION  FOR SCHOLARSHIP AWARD 

(PLEASE TYPE OR PRINT) 



CREDIT & FINANCIAL DEVELOPMENT DIVISION 
(PHOENIX, AZ CHAPTER) 

 
APPLICATION  FOR SCHOLARSHIP AWARD 

(PLEASE TYPE OR PRINT) 
 

NAME: _________________________________________________ 

REASON OR NEED FOR APPLYING FOR THIS SCHOLARSHIP  (CONTINUED) 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


