2020 COLORADO CHAPTER OF THE
ASSOCIATION OF CERTIFIED FRAUD EXAMINERS
SCHOLARSHIP APPLICATION

DEADLINE: MARCH 27, 2020

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

EXPECTED TOTAL QUARTER/SEMESTER/TRIMESTER HOURS ENR OLLED
FALL 2016:

PHONE: EMAIL ADDRESS:

OTHER UNIVERSITIES/COLLEGES ATTENDED:

DATES NAME OF SCHOOL DEGREE (IF APPLICABLE)




2

HONORS, AWARDS AND COMMUNITY SERVICE:

LIST OF ORGANIZATIONS IN WHICH YOU ARE ACTIVE (COMM  UNITY,
CAMPUS, PROFESSIONAL, ETC.):

THE INFORMATION | HAVE SUBMITTED IS COMPLETE AND AC CURATE TO
THE BEST OF MY KNOWLEDGE. ANY FALSE INFORMATION WI LL 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 A ND ACFE
PUBLICATIONS AND WEBSITE.

SCHOLARSHIP CHECKLIST
% TRANSCRIPT(S) showing all completed university or ollege courses completed.

+ THREE letters of recommendation, at least one of whh must be from an instructor
in accounting or criminal justice. Additional recommendations may come from
advisors, faculty members, employers or other perss with applicable reference
information.

K/

+« An original 250 to 500 word essay explaining why thapplicant is seeking the
scholarship award and how fraud awareness will affe his or her professional
career development.

SUBMIT COMPLETED APPLICATION PACKET IN SINGLE PDF F ILE VIA EMAIL
TO: Jincampo@jeffco.us

WWW.COCFE.ORG




