
NACM 
Oregon Foundation 
 

Application for NACM Oregon Foundation Professional Certification Support Award 
 
Professional Certification Support awards are based on this application and a copy of the notice 

from NACM National of the relative acceptance or certification. 
Awards are limited to NACM Oregon member company employees 

NACM Professional Certification Program Request for which you are requesting support: 
 

[_] NACM Application to Professional Certification Program       $165.00 
[_] NACM CBA Award of Certificate Designation   50% of current rate 
[_] NACM CBF Award of Certificate Designation   50% of  current rate 
[_] NACM CCE Award of Certificate Designation   50% of  current rate 
[_] NACM / FCIB CICP Award of Certificate Designation  50% of current rate 
[_] NACM CCE Triennial Recertification Fee     50% of current rate 
 
APPLICANT 
Name of Applicant: _____________________________________________________________ 
 
Home Address: ________________________________________________________________ 
_____________________________________________________________________________ 
 
Telephone Number: ___________________ Cell Phone Number: ________________________ 
 
Email Address @ Employment:____________________________ 
 
Email Address @ Home:_________________________________ 

NACM – Oregon / CFDD Activities 
 
Representative in an Industry Group:  [_] Yes  [_] No  If yes: Group Name: __________________________ 
 
Membership in CFDD Chapter _____ Portland ____ Salem Albany ____ Eugene Springfield 
 
EMPLOYMENT 
 
Present Employer: _______________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Duration of Employment:__________________________________________________________________ 
 
Current Position: ________________________________________________________________________ 
Does your Employer support Continuing Education [_] YES   - NO [_] 
 
NACM NATIONAL NOTIFICATION ATTACHED [_] YES [_] NO 
 
 
Signature : __________________________________________ Date: _______________________ 
 

This completed request form with accompanying documents to be submitted to: 
Lou Rice @ Pacific Metal Company 
NOF Scholarship Committee 
10755 SW Manhasset Dr., Tualatin, Oregon 97062 
Fax 503-454-1065 Phone 503-454-1051 Email: lrice@pacificmetal.com 



 


