CMA Business Credit Services
Scholarship Application

Please print legibly. Respond to all questions even if the answer is No or Not Applicable.
Be sure to return by the posted deadline date. Late or unreadable applications will not be accepted.

Name:

Employers Name and Member Number:

Company Address:

Telephone:

Email:

Job Title and Duties:

# of Years in the Credit Field:

Scholarship Applying For
0 CMA Courses [ Western Region Credit Conference [1 NACM Credit Congress

Employment Length of Employment (if less than 3 years, list previous employer)

Company Profile

Total annual revenues:

Total number of customers:

Average AR Balance:

Department Profile

Total in the Credit and Collections Department:

Total you supervise:

Scholastic Information

List any professional designations earned:

OCBA [OCBF O CCE [OCICE O CPA [O MBA
OTHER:

Provide Name, City and State of High Schools, Colleges and/or Universities you have
attended or are currently attending, most recent first

4 yr College Major From/To Graduation Date
2 Yr College Major From/To Graduation Date
High School From/To Graduation Date

Graduate and Postgraduate: Masters, MBA, Ph.D.

SUBMIT COMPLETED APPLICATION TO:
ATTN: JODI OWENS - FAX 510-346-6020
CMA - 1827 MARINA BLVD - SAN LEANDRO CA 94577




CMA Business Credit Services
Scholarship Application

Please print legibly. Respond to all questions even if the answer is No or Not Applicable.
Be sure to return by the posted deadline date. Late or unreadable applications will not be accepted.

List any and all previously completed credit courses (CAP, ACAP, GSCFM, FCIB Online, etc)

Member Information

How long have you been a member of CMA?

What Trade Group(s) have you belonged to? Please list and include the dates of participation:

Please list any offices you have held for any group you belonged to (if so, list position(s) and the dates you held
office.

Have you served on any CMA Committees? If so, please list and include the dates of participation:

List any other Civic or Professional Accomplishments or Awards you have received:

Why are you applying for the Scholarship?

Does your company reimburse business travel and registration expenses for professional training and
development?

Have you been a CMA scholarship recipient in the past? If so, what for and the date the scholarship was
provided?

In a brief statement, tell us why you are interested in receiving this scholarship and how you think you will
benefit from it. Please include the following items: Educational goals; Specific Career goals; Personal goals;
Circumstances helpful in determining financial need and eligibility for the scholarship; and other interests and
activities.

Please attach letters of recommendation (optional).

| agree that the application and all the attachments become the property of and may be used for the purpose
of evaluation and selection by the Scholarship Committee.

Applicant’s Signature Date

SUBMIT COMPLETED APPLICATION TO:
ATTN: JODI OWENS - FAX 510-346-6020
CMA - 1827 MARINA BLVD - SAN LEANDRO CA 94577



