
2018 Scholarship Application
Please complete the application below. Your employer must sign the application, demonstrating company support. 

Eligibility. The Scholarship Committee has established the following requirements. Applications which are incomplete will not be 
accepted. Applicants must disclose any other scholarships they have been awarded within the same year. A member may only be 
awarded one scholarship from the scholarship fund each calendar year. Scholarship applicants must either be a member of the NACM 
Northwest Foundation or be employed by an NACM Northwest member firm.

Process. All scholarship applications will be reviewed by the Scholarship Committee. Decisions are based on need and contributions 
to your credit association. In some cases, preferences may be given to first-time attendees or applicants. The Scholarship Chair will 
notify recipients of awards.

Conditions for Scholarships. Any recipient of an NACM Northwest scholarship will be expected to submit information about the event 
or class they completed. Scholarship recipients will be provided with a feedback form upon award.

Your Contact Information
Name:                                                                          Title:                                    Phone:                                        

Member Co.:                                                                  Email:                                                                        

Briefly outline your present duties:

Reason or Need for Scholarship
Scholarship Applying For: 

Years in Credit: 	      Years with Company:  	         	  

Is Your Company a Member of NACM Northwest?  Yes	  No	        

Does your employer support your attendance at educational events?	  Yes	  No

Have you ever attended or completed the event or selection for which you are applying?	 	 Yes	  No

	 If yes, please list dates of attendance:  

Have you been awarded a 2018 scholarship from NACM, CFDD, or a CFDD Chapter?		  Yes	  No

	 If yes, please list dates and amounts of scholarships:

Briefly explain how a scholarship will help you achieve your academic and/or career goals:

Scholarships are available for local classes, 10-week accreditation classes, certification fees, and regional and national conferences.
Classes are added frequently. Watch for more information on the website (www.nacmcommercialservices.org) or in the newsletter.



Education
Name of College or University:			   Years Completed:		  Degree Earned: 

Other courses and seminars completed within the last two years and where taken:

NACM Involvement
Briefly outline your involvement with NACM, which might include participation in: Committees, boards, industry groups, 
data contribution, local education, credit reports, collections, regional conferences, National Credit Congress, FCIB 
Member, Credit Managers Index, etc.

Applicant’s Signature                                             Manager’s Signature                                           Date

Please submit applications 10-days prior to event deadline on all scholarship applications. Preference may be 
given to earliest applicants. 

Please submit this application to ScholarshipCommittee@nacmcs.org.

 Please note any additional information that may be helpful to the Scholarship Committee:

Professional Designation:	 CBA	   CBF	     CCE	      CICP      CCRA       ICCE      Other
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