
2025 COLORADO CHAPTER OF THE  
ASSOCIATION OF CERTIFIED FRAUD EXAMINERS  

SCHOLARSHIP APPLICATION 

DEADLINE DATE: 5 pm MDT May 2, 2025 

NAME: ________________________________________ PHONE: _________________________  

EMAIL ADDRESS: ___________________________________________________________________  

ADDRESS DURING SCHOOL YEAR: ___________________________________________________  

CITY: _________________________  STATE: _____________________  ZIP: _________________  

COLORADO RESIDENT:  ____ YES  _____ NO 

NAME OF THE COLLEGE YOU ARE ATTENDING ________________________________________  

FINANCIAL AID PHONE: ______________  EMAIL ADDRESS _______________________________  

OVERALL GPA: _______ EXPECTED GRADUATION DATE: ________________________________  

MAJOR _____________ EXPECTED DEGREE __________________________________________  

CURRENT STATUS: (  ) SOPHOMORE   (  ) JUNIOR   (  ) SENIOR   (  ) GRADUATE 

EXPECTED TOTAL QUARTER/SEMESTER/TRIMESTER HOURS ENROLLED FALL 2025:  ________  

OTHER UNIVERSITIES/COLLEGES ATTENDED: 

DATES: NAME OF SCHOOL: DEGREE (IF APPLICABLE) 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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HONORS, AWARDS AND COMMUNITY SERVICE: 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

LIST OF ORGANIZATIONS IN WHICH YOU ARE ACTIVE (COMMUNITY, CAMPUS, 
PROFESSIONAL, ETC): 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

THE INFORMATION I HAVE SUBMITTED IS COMPLETE AND ACCURATE TO THE BEST OF MY 

KNOWLEDGE. ANY FALSE INFORMATION WILL RESULT IN RETRACTION OF ANY 

SCHOLARSHIP AWARDED. 

SIGNATURE: _________________________________________ DATE:_____________________  

YOUR SIGNATURE AUTHORIZES RELEASE OF STUDENT’S NAME, PHOTOGRAPH, AND 

SCHOOL TO THE MEDIA AND FOR COCFE AND ACFE PUBLICATIONS AND WEBSITE. 

SCHOLARSHIP CHECKLIST 

1. Completed Scholarship Application (This form.)

2. UNOFFICIAL TRANSCRIPT(S) showing all completed university or college courses completed.

3. THREE letters of recommendation, at least one of which must be from an accounting or criminal

justice instructor. Additional recommendations may come from advisors, faculty members,

employers or other persons with applicable reference information.

4. An original 250-to-500-word essay explaining why the applicant is seeking the scholarship

award and how fraud awareness will affect his or her professional career development.

SUBMIT THE COMPLETED APPLICATION PACKET IN SINGLE PDF FILE VIA EMAIL TO: 

JIncampo@jeffco.us. 
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