
APPLICATION 
CFA SOCIETY OF DETROIT APPROVED PROVIDER STUDY MATERIALS 

SCHOLARSHIP 
 

Society scholars must fulfill all CFA candidate requirements to register. Schweser scholarships consist of 
one free set of the Essential Solution for selected candidates. 
 
Candidate Cost: 
 • None 
 

Complete the following (please print): 
 
    Enrollment Level      I      II      III (circle one) 

Candidate No.:_______________________ 

Name:_________________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

City: __________________________________ State:__________________ Zip:_____________ 

Home Phone:________________ Work Phone:________________ Fax:____________________ 

E-mail:________________________________________________________________________ 

Have you already registered for the CFA exam?   [  ] Yes   [  ] No 

Are you a member of a CFA Institute Society?   [  ] Yes   [  ] No 

 If yes, give name: _________________________________________________________ 

Are you employed?   [  ] Part-time   [  ] Full-time   Name of employer:______________________ 

 Address of employer: ______________________________________________________ 

 Occupation:______________________________________________________________ 

 May we contact your supervisor?  [  ] Yes   [  ] No 

 If yes, name of supervisor:_______________________________ Phone: _____________ 

Are you a student?   [  ] Part-time   [  ] Full-time  Level of school completed: ________________ 

 Name of undergraduate college or university:____________________________________ 

 Name of graduate college or university:________________________________________ 

 Highest degree held:________________________________________________________ 

 If no degree is held, when do you expect to receive your degree?____________________ 

 Current field of study:______________________________________________________ 

 Name of Professor:___________________________________Phone:________________ 

 
 
 
 
 
 



Why do you want to achieve the CFA® Charter?_____________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Briefly describe your involvement in activities and organizations:______________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Briefly describe your financial need for this scholarship:______________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

I heard about this scholarship from:_______________________________________________________ 

______________________________________________________________________________________ 

 

 

 

              (Date)                                                                                                     (Signature) 

 

Please return this Application to: CFA Society of Detroit 
    PO Box 806306 
    St. Clair Shores, MI 48080 
   Fax: (586) 746-0865   Email: info@cfadetroit.org 


