
    
 CFMA TWIN CITIES CONCURRENT  

SCHOLARSHIP APPLICATION 

CONSTRUCTION FINANCIAL MANAGEMENT ASSOCIATION 
The Source and Resource for Construction Financial Professionals 

 

 

Name:_____________________________________________________________________________________________________ 

    First       Middle      Last  

Current Address: ____________________________________________________________(___)____________________________  

  Street    City   State/Zip    Phone  

Permanent Address: __________________________________________________________(___)____________________________ 

   Street    City   State/Zip    Phone  

E-mail: __________________________________ 

 

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: ____________________________ 

 
Undergraduate Major: _____________________________ Class Standing Next Term: ______________________________________                   

          (Junior, Senior)  

Anticipated Undergraduate graduation date: ____________  

 

Employer:________________________________________________________________________________________ 
Company Name: ________________________________________ Address:_______________________________________________ 

Phone: (____) ________________ 

Immediate Supervisor: _______________________________________________________ Phone: (_____) ______________________ 

Description of Duties: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Dates Employed: From ___________________________ To:________________________________ 

Name of CFMA General Member: _____________________________________________ Phone: (_____) _______________________ 

 

References:________________________________________________________________________________________ 

Please list one reference from your employer. Please request that the reference listed below provide a reference letter that can be sent with your 

application or separately to the CFMA – Twin Cities. 

Name: _____________________________ Phone: (____) ________________ E-mail: _______________________________________ 

 

Certification:_______________________________________________________________________________________ 

By signing my name, I hereby certify that I have provided complete and accurate statements in this application. I authorize the publication and 

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 – Twin Cities Chapter 1027 W Roselawn Avenue Roseville, MN  55113  

 

Application Deadline:   

July 15, 2017 

 


