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2012 COLORADO Association of certified fraud examiners scholarship application
(Please Print or Type)

deadline:  JANUARY 31, 2012
NAME: _______________________________________ phone: ______________________
address during school year:  __________________________________________
City: _________________________________   STATE: _____________  ZIP: ___________

eMAIL ADDRESS:  __________________________________________________________
colorado resident: ________ YES ________NO
College attending: __________________________________________________________________
Overall Gpa:  _____________

graduation date: ___________________
Major: ___________________________
Expected degree: ________________
Current status: (   ) SOPHOMORE
(   ) Junior
(   ) Senior
(   ) Graduate
Total quarter/semester/trimester hours enrolled (indicate which): __________________ 
FACULTY reference: ___________________________________________________________________
Phone: _____________________ Email address: ______________________________
Scholastic honors or awards: _______________________________________________________
other universities/colleges attended:
Dates


name of school

graduate degree and date
list of organizations in which you are active (community, campus, professional, etc.):
list two references (other than relatives) including their name, address, phone number, and profession of each:
1)  ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
2) ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

the information i have submitted is complete and accurate to the best of my knowledge.  any false information will result in retraction of any scholarship awarded.

signature: ________________________________________ date: _________________

your signature authorizes release of student’s name, photograph, and school to the media and for cocfe and acfe publications and website.

Scholarship checklist

· Official Transcript(s) showing all completed university or college courses completed.
· TWO letters of recommendation, at least one of which must be from an instructor in accounting or criminal justice.  Additional recommendations may come from advisors, faculty members, employers or other persons with applicable reference information.
· An original 250 to 500 word essay explaining why the application is seeking the scholarship award and how fraud awareness will affect his or her professional career development. 
RETURN COMPLETED APPLICATION TO:




Colorado Chapter of the ACFE
       


PO BOX 280987
       


Denver, CO 80228

OR SUBMIT VIA EMAIL TO: lauferd@comcast.net
dIRECT QUESTIONS TO: lauferd@comcast.net
  

FOR OFFICE USE ONLY


Date Received: _____________


Transcript:  ________________








