
 
Scholarship Program 

 
ABOUT RMA 

RMA is an association committed to supporting the increased profitability of its member financial 
institutions and to serving professionals who require a comprehensive understanding of credit risk 
identification and management.  More than 1,600 banks and other financial firms are members of RMA, 
represented by more than 41,000 associates.  
  

FACTS 
A $3,500 Academic Scholarship will be awarded to an eligible candidate for the following fall semester. 
The scholarship is for a one-time issuance and is not renewable. 
 
Applications will be reviewed by a scholarship committee established by the RMA Maine Chapter.  
Several board members will serve as the selection committee, and the final decision will be voted on by 
the Maine Chapter’s board of directors.  The scholarship will be awarded to an individual based on 
academic record, leadership, personal statement, and participation in school and community activities.  
College enrollment of sophomore or higher standing will be confirmed before scholarship is awarded 
in the fall of 2024. 
 

ELIGIBILITY 
1. Applicant must be a dependent of an individual employed in Maine full-time by an RMA 

member bank or a dependent of an individual RMA associate. 
2. Applicant must be currently enrolled on a full-time basis at an accredited institution of higher 

learning. 
3. Applications accepted for all undergraduate courses of study. Special emphasis will be placed 

on individuals enrolled in a business or economics field of study. 
 

HOW TO APPLY 
1. Applicant must fully complete the Scholarship Application.  Incomplete applications will not be 

considered and the RMA Maine Chapter, at its sole discretion shall make all decisions. 
2. Applicant must provide an official college transcript of grades. 
3. In a Personal Statement of 500 words or less, the applicant must describe their personal goals 

and how their educational plans relate to them. 
4. If emailing the application, the words "RMA Scholarship" must appear in the subject line of the 

email. 
5. Send completed application with attachments by April 26, 2024 by email to 

jsirois@mainecb.com or by mail to: 
 

RMA - Maine Chapter 
c/o Maine Community Bank 

Attention:  Jennifer Sirois  
254 Main Street, Biddeford, ME 04005 

 
 
 



 
 

Scholarship Application 
 

 
Applicant’s Name:  _____________________________________________________________________ 
 
Applicant’s Email Address:  __________________________________ Contact Number: ______________ 
 
Date of Birth:  ___________________________ 
 

Information on RMA Maine Chapter qualified Parent or Guardian 
 
Name:  ____________________________________________________________________________ 
 
Place of Employment & Position:  _______________________________________________________ 
 
Contact email and phone #:  ___________________________________________________________ 
 
Home Mailing Address:  _______________________________________________________________ 
 
Town/City: __________________________________ State: __________   Zip Code: ______________ 
 
 
Grade Point Average (most recent):  _______________________________________________________ 
 
College for which aid is requested: ________________________________________________________ 
 
Address of College/University:  __________________________________________________________ 
 
               ___________________________________________________________ 
 
Telephone (Business Office): _____________________________________________________________ 
 
Upcoming UNDERGRADUATE Year in School (check one):            Sophomore              Junior              Senior 
 

 
Major Field of Study: ___________________________________________________________________ 
 
School Activities: ______________________________________________________________________ 
 
Special Honors, Offices, etc.: _____________________________________________________________ 
 
Community Activities: ___________________________________________________________________ 
 
 



 
Summer or Part-time Employment: 
 

POSITION HELD PERIOD OF EMPLOYMENT HOURS PER WEEK 

________________________________                                              __________to __________ __________ 

________________________________                                               __________to __________ __________ 

________________________________                                          __________to __________ __________ 

________________________________                                              ___________to __________ __________ 

 
PLEASE ATTACH PERSONAL STATEMENT:  500 words or less, the applicant must describe their personal 
goals and how their educational plans relate to them. 
 
I attest all information is complete and accurate. 
 
   
Name of Applicant ____________________________________________Date _____________________   
 
Name of Parent/Guardian ______________________________________ Date_____________________    
 

REMINDER!! 
1. Applicant must fully complete the Scholarship Application. 
2. Applicant must be currently enrolled on a full-time basis at an accredited institution of higher 

learning. 
3. Applications accepted for all undergraduate courses of study.  Special emphasis will be placed 

on individuals enrolled in a business or economic field of study. 
4. Applicant must be a dependent of an individual employed in Maine full-time by an RMA member 

bank or a dependent of an individual RMA associate. 
5. Applicant must provide an official college transcript of grades. 
6. In a Personal Statement of 500 words or less, the applicant must describe their personal goals 

and how their educational plans relate to those goals. 
7.           If emailing the application, the words "RMA Scholarship" must appear in the subject line of the 

email. 
 

Send completed application with attachments by April 26, 2024 to  
jsirois@mainecb.com 

 
or by mail to: 

 
RMA - Maine Chapter 

c/o Maine Community Bank 
Attention:  Jennifer Sirois  

254 Main Street, Biddeford, ME 04005 


