
NACM – CFDD Seattle Chapter 

Scholarship Application 

Company Name:      Fax #: (     )      

Address:       City/ZIP:     

Scholarship Applying For:            

Date Scholarship to be used:         

Amount of Scholarship:        

How long have you been a member of CFDD?     

How many meetings have you attended in the past six months?   

Briefly outline your participation in CFDD: 

             

             

              

How will this scholarship benefit your position or goals? 

             

             

              

How will this scholarship benefit your employer? 

             

             

              

 

X        Date:       

 

E-mail:              

Please return this completed form to: 

Robert Lucas 

NACM Business Credit Services 

2118 Third Ave 

Seattle, WA 98111 

Phone: (206) 728-6369 

Fax: (206) 728-6720 


