
Central Indiana Chapter 
Scholarship Application Form 

 

__________________________________ ______________  
Member Name (Last, First, MI) Date 

__________________________________ ______________  
Street Address Home Phone 

__________________________________ ______________  
City State Zip Cell Phone 
 

__________________________________ ____________ 
Company Name  Phone 

__________________________________ ____________ 
Street Address  Fax 

__________________________________ ____________ 
City State Zip  E-mail 

__________________________________ ______________  
Student/Applicant/ Beneficiary Name (Last, First, MI)  Birth Date 

__________________________________  
University or School Attending, or is this for a Sec. 529 College Savings Plan   

_____________________  ____________ ______________  
Degree Sought Area of Study  Grade 

I understand that by signing and submitting this form, I am authorizing the Board of CFMA Central Indiana Chapter (“Board”) to take 
any actions necessary to verify the accuracy of the information submitted and to allow the Chapter to use the information in chapter 
publications and activities.  I further understand that I am solely responsible for any associated taxes should a scholarship be awarded 
to me, and I agree to indemnify, defend, and hold harmless CFMA Central Indiana Chapter and its Board for and from any and all 
taxes, costs and other liabilities relating to this scholarship awarded to me.  I have read the General Rules and Conditions below and 
understand that this form must be submitted prior to the deadline as stated to be eligible to participate.  By signing below, I certify that 
all information that I have provided on this form is true and complete.  All decisions of the Board are final.  
 
Member Signature: _____________________________________________________  Date: ________________________  

• The member must have an active CFMA membership at the time of applying for and being awarded the scholarship. 
• The member must complete an application for the scholarship. 
• Applications must be brought to the dinner meeting in person. 
• Winning Member must provide proof of paid enrollment in secondary education at any school, 529 Plan account information or 

plan on having a 529 Plan, preferably submitted with the application. 
• Check will be written to the school or to the 529 plan.  No checks will be written to an individual. 
• One application per member. 
• The winner will be determined by randomly drawing an application from all of those received at the awards dinner. 
• The winner must be present to win. 
• If the winning application is not claimed during the event, then another one will be drawn. 
• A back-up application will be randomly drawn in the event that the first is found to be ineligible.  

 

Member Information  

Employment Information  

Student / Applicant/ Beneficiary Information  

Authorization  

General Rules and Conditions  


