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DALLAS

AREA CHAPTER

ACFE

Dallas ACFE Scholarship Application

Please note that the following documentation will be required as part of the application package:

(1.) Resume, (2.) Unofficial Transcript(s), and (3.) a narrative addressing the following: 1.) Describe your
career interests in the area of fraud or forensic examination (Max 150 Words), 2.) Describe why you are
applying for this scholarship (please specifically address your financial need) (Max 250 Words).

Appl

icant's Qualifications

Applicants must answer "Yes" to the following questions to be eligible for the scholarship and to move

forward wi

th the application.

| have a major field GPA and overall GPA of 3.25 or higher

Yes

No

| have completed at least 12 semester hours of major field coursework (or 9 semester hours for

graduate

students) prior to the current spring semester

Yes

No

| will be a

full-time student (9 undergraduate hours or 6 graduate hours) in the next fall semester

(or 3 hours in one of the summer semesters)

Yes

No




Personal Information

Name

Title First Ml Last

Address

Address Line 1
Address Line 2

City State Zip Code

Email Phone

Education at your Current University

Date Entered (Approximate if Unknown) Expected Graduation Date
Major Hours Completed GPA - Major

Total Hours Completed Overall GPA

Degree to Be Earned (e.g., BS Acct, BS Classification

Criminology, etc. List all applicable —
include Major and Minor)

Number of Hours Currently Enrolled This Number of Hours Remaining to Complete at End
Semester of This Semester



Scholarships and Loans

List all scholarships and loans you now have, have applied for, or will apply to, which cover the
period of the aid requested (list "received" first). Please include the source, amount, date range,
and status (received, applied, or will apply).

Awards., Honors, Activities and/or Organizations
of Achievement

List any awards, honors, relevant activities, and organizations you would like the scholarship
committee to be aware of

ACFE Involvement

Please describe your involvement in the Dallas ACFE Chapter or Student Chapters

Please list classes, extracurricular activities, and experience related to anti-fraud training

Please provide your connection or commitment to the North Texas area after graduation.

Academic Reference - OPTIONAL

Name of Reference

First Last

Relationship

Phone Number of Reference Email Address of Reference



Required Documents

Please email the following documents to: info@DallasACFE.org

1.) Describe your career interests in the area of fraud or forensic examination (Max 150 Words),

2.) Describe why you are applying for this scholarship (please specifically address your financial
need) (Max 250 Words).

3.) Current resume
4.) Unofficial Transcript(s)

Certification of Application

By submitting this application, you certify the
following:

I have furnished with this application an unofficial copy of transcripts from all colleges or
universities attended

Yes No

| agree to maintain a full-time enrollment status (9 undergraduate hours or 6 graduate hours) in the
forthcoming Fall semester if | accept this scholarship (or 3 hours for the Summer semesters).

Yes No

| agree that if | fail to maintain a full-time enroliment status, | will repay the scholarship.

Yes No

| hereby affirm that the information submitted is true and correct.

Yes No

Electronic Signature (Please Type Your Full Name and Today's Date)


mailto:info@DallasACFE.org
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