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Military Spouse Foundat ions in Financial PlanningSM Scholarships Form  

 

To promote professionalism  in the financial planning field, and specifically to m ilitary spouses, scholarships are awarded 

annually to five qualified students who are interested in pursuing a career in financial planning.   

 

 Scholarship applicants must  not  be current ly enrolled in the Foundat ions in Financial PlanningSM program. 

 The scholarship covers tuit ion and fees for enrollment . See www.cffp.edu for descript ion of other fees that  may 

apply. 

 Deadline for subm ission of nom inat ions to the College for Financial Planning is September 1 annually.  

 Applicants will be inform ed no later than December 31 each year of the scholarship commit tee's decisions. 

 Applicants must  subm it  evidence of eligibilit y.  

 

Applicants must  mail or fax this completed typed or clear ly hand-pr inted form by September 1. Applicat ions received after  

September 1 will be reviewed after September 1 of the subsequent  year. Please include:  current  résumé, statement  of goals, and 

two let ters of recommendat ion from professional contacts. Let ters should not  exceed one 8½ -by-11 inch typed page. Please send to 

the address listed below. 

 

College for Financial Planning  

At tn:  Scholarship Commit tee 

9000 E. Nichols Ave. Suite 200, Centennial, CO  80112, fax 602.735.1253 

I f you have quest ions, please call our Academ ic Counselor at  1-800-237-9990 x4862 or e-mail pat r ice.bradford@cffp.edu.  

Type or Print  Clearly  

Nom inee I nform at ion 

  

Last  Name First  Name Middle Name (or init ial)   Suffix (Jr ., Sr., I I I , etc.) . 

 _______________________________________________________________________________________________________  
St reet Address      Apt . No.   Home     Business 

 _______________________________________________________________________________________________________  

City State  Zip 

 _______________________________________________________________________________________________________  

Home Telephone  Work Telephone 

 _______________________________________________________________________________________________________  

Social Secur ity Number  Date of Bir th                                         E-mail 

 _______________________________________________________________________________________________________  

 

 

Military I nform at ion:  I  am  a spouse of: 

 

Service:    U.S. Arm y           U.S. Air  Force           U.S. Navy           U.S. Marine Corps        U.S. Coast  Guard 
 

 

Status:       Act ive Duty                Act ive Duty Reservist            

 _______________________________________________________________________________________________________  
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Sect ion 1 . 

Nom inee Educat ion ( Non- m ilitary only)  List  m ost  recent  first .  

  

From:  Mo/ Yr                                                                  To:  Mo/ Yr. 

 _______________________________________________________________________________________________________  

I nst itut ion  

 _______________________________________________________________________________________________________  

St reet Address      City                                             State                                      Zip 

 _______________________________________________________________________________________________________  
Degree(s) earned from this inst itut ion  High school or  GED   Associate’s Degree   Bachelor ’s Degree   Master ’s Degree  

 Doctoral Degree   No degree earned 

 

  

From:  Mo/ Yr                                                                  To:  Mo/ Yr. 

 _______________________________________________________________________________________________________  

I nst itut ion  

 _______________________________________________________________________________________________________  

St reet Address      City                                             State                                      Zip 

 _______________________________________________________________________________________________________  
Degree(s) earned from this inst itut ion   High school or GED   Associate’s Degree   Bachelor ’s Degree   Master ’s Degree  

 Doctoral Degree   No degree earned 

 

  

From:  Mo/ Yr                                                                  To:  Mo/ Yr. 

 _______________________________________________________________________________________________________  

I nst itut ion  

 _______________________________________________________________________________________________________  

St reet Address      City                                             State                                      Zip 

 _______________________________________________________________________________________________________  
Degree(s) earned from this inst itut ion  High school or  GED   Associate’s Degree   Bachelor ’s Degree   Master ’s Degree  

 Doctoral Degree   No degree earned 

 

 

 

Sect ion 2 : Com m unity Service- Please at tach an explanat ion  of areas in which the nom inee cont r ibuted to the 

com m unity, including:  

 

  

Non-m ilitary Awards 

 _______________________________________________________________________________________________________  

Speaking Engagements 

 _______________________________________________________________________________________________________  

Volunteer Work 

 

 

By signing this applicat ion the applicant  at tests that  all informat ion regarding the applicant  and his or her spouse is t rue and 

accurate as of the date of this applicat ion. The applicant  further agrees that  he or she will not ify the College for Financial Planning 

Scholarship Commit tee of any changes to such informat ion within 30 days of any change in such informat ion. 

 

Signature           Date        

 


