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APPLICATION FOR NACM-OREGON FOUNDATION SCHOLARSHIP AWARD 

  
Please specify the educational program or activity for which you are requesting scholarship funding. 
 

  

(Please complete a separate application for each class or activity.) 

 

Name Telephone  

Company    

Mailing Address     

City  State Zip  

 
Business Experience 
 
1.  Department Position Title Years in position  

 Years in credit/finance How many persons regularly work under your supervision?   

2. What are the duties of your position?  

    

3. To what extent do you participate in the formation of policies for your department?  

    

4. If you are asked to assume responsibility within your organization, which the title of your position does 

not indicate, please list the more important of them.  

     

Education - please check and be specific 

 Four years high school 

 Business College - Name of College  

 Date  Major study  

 College - Class standing/year completed   __Freshman   __Sophomore   __Junior    __Senior 

 Degree(s) granted   

 Name of College Major study  

 Other courses 

 School Subject Date 
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Awards Achieved 

  NACM Business Credit Services Basic Credit Certificate 

  Certified Business Associate   Certified Business Fellow  Certified Credit Executive 

 Other - specify  

  
Interests and Abilities 

1. List the books, other than fiction, that you have read in the past two years.  

   

   

2. List business magazines and trade journals that you read. 

   

   

3. Can you interpret a financial statement?       Yes       No 

4. Give the reasons you have applied for a scholarship.  State the ways in which you feel this scholarship 
will assist you toward your goals and objectives. 

   

   

   

   

    

5. Does your company support your education financially?          Time off?     (yes or no) 
    

List your NACM Involvement (Local and National) 

 Example:  name of committee/number of years - be specific 

   

   

   

   

   

 
I have negotiated with my firm and/or supervisor for the additional expense involved and for the required 
time away from my job responsibilities. 
 
    
Signed  Dated 
 
Return to: Lou Rice @ Pacific Metal Company 
 NACM-Oregon Foundation 

10700 SW Manhasset Dr. 
Tualatin, OR  97062  

 Fax: 503.454.1065 
 Phone: 503.454.1051 
 Email: lrice@pacificmetal.com 
 


