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注册管理会计师（CMA）奖学金项目申请表
（只适用于本科及硕士研究生项目）
请于2014年6月15日前提交
院校名称：_______________________________________________________
地址：___________________________________________________________
院校联络人： _____________________ 
职务：​​​________________________
联络人电子邮箱：______________________ 
电话：________________________
管理会计师奖学金类型（二选一）： O 硕士研究生
O 本科生
在此，我们提名下文列出的学生参评CMA奖学金。
院校联络人签名： ______________________日期：______________________
签章：
1号获提名者：
学生姓名： ____________________________________________
在读学历：____________________________________________

学习形式（二选一）：全日制 ____ 在职 _____ 电子邮箱： ____________________
主修专业：_________________ 预计毕业日期： _________________ 

总平均分数： ________              主修课程平均分数： _______ 

证书邮递地址：   




      

_____________________________


_____________________________


邮编：                                                                 
电话：
                                                      
2号获提名者：

学生姓名： ____________________________________________
在读学历：____________________________________________

学习形式（二选一）：全日制 ____ 在职 _____ 电子邮箱： ____________________
主修专业：_________________ 预计毕业日期： _________________ 

总平均分数： ________              主修课程平均分数： _______ 

证书邮递地址：   




      


_____________________________


_____________________________


邮编：                                                                 
电话：
        
3号获提名者：

学生姓名： ____________________________________________
在读学历：____________________________________________

学习形式（二选一）：全日制 ____ 在职 _____ 电子邮箱： ____________________
主修专业：_________________ 预计毕业日期： _________________ 

总平均分数： ________              主修课程平均分数： _______ 

证书邮递地址：   
   




      


_____________________________



_____________________________


邮编：                                                                 
电话：
                                                     
4号获提名者：

学生姓名： ____________________________________________
在读学历：____________________________________________

学习形式（二选一）：全日制 ____ 在职 _____ 电子邮箱： ____________________
主修专业：_________________ 预计毕业日期： _________________ 

总平均分数： ________              主修课程平均分数： _______ 

证书邮递地址：   
   




      


_____________________________

_____________________________


邮编：                                                                 
电话：
                                                      
5号获提名者：

学生姓名： ____________________________________________
在读学历：____________________________________________

学习形式（二选一）：全日制 ____ 在职 _____ 电子邮箱： ____________________
主修专业：_________________ 预计毕业日期： _________________ 

总平均分数： ________              主修课程平均分数： _______ 

证书邮递地址：   




      

_____________________________


_____________________________


邮编：                                                                 
电话：
                                                      
CMA Scholarship Program  

Nomination Form for Undergraduate and Master’s Programs

Name of Institution:_________________________________________________________________

Address: _______________________________________________________________________________

​​​​​​​​​​_____________________________________________________________________________
Faculty Contact Member: __________________________________________________________________
Faculty E-mail: ___________________________ Telephone: ____________________________
Type of CMA scholarship (check one):  O Masters
O Undergraduate

I hereby nominate the students listed below for CMA scholarships. 

Faculty Member's Signature: _________________________________ Date:  __________________
Nominee # 1:

Student Name Information: Last / Family Name/ Surname ___________________________________




     First / Given Name ____________________________________________
O Masters
O Undergraduate
Status (Check one): Full-Time ____ Part-Time _____ E-mail: ________________________________

Major Field of Study: _______________________ Expected Date of Graduation: _________________ 

Overall GPA (Grade Point Average): _________ Major Course Work GPA __________ 

Primary Mailing 
Address: ____________________________________________________________

__________________________________________________________________________________
District Name __________________________________ City ________________________________
State / Province ________________________________ Zip/ Postal Code________________
Country: _______________________________________ Phone: ____________________________
CMA Scholarship Program  

Nomination Form for Undergraduate and Master’s Programs

Nominee # 2:

Student Name Information: Last / Family Name/ Surname ___________________________________




     First / Given Name ____________________________________________
O Masters
O Undergraduate
Status (Check one): Full-Time ____ Part-Time _____ E-mail: ________________________________

Major Field of Study: _______________________ Expected Date of Graduation: _________________ 

Overall GPA (Grade Point Average): _________ Major Course Work GPA __________ 

Primary Mailing 
Address: ____________________________________________________________

__________________________________________________________________________________
District Name __________________________________ City ________________________________
State / Province ________________________________ Zip/ Postal Code________________
Country: _______________________________________ Phone: ____________________________
Nominee # 3:

Student Name Information: Last / Family Name/ Surname ___________________________________




     First / Given Name ____________________________________________
O Masters
O Undergraduate
Status (Check one): Full-Time ____ Part-Time _____ E-mail: ________________________________

Major Field of Study: _______________________ Expected Date of Graduation: _________________ 

Overall GPA (Grade Point Average): _________ Major Course Work GPA __________ 

Primary Mailing 
Address: ____________________________________________________________

__________________________________________________________________________________
District Name __________________________________ City ________________________________
State / Province ________________________________ Zip/ Postal Code________________
Country: _______________________________________ Phone: ____________________________
Nominee # 4:

Student Name Information: Last / Family Name/ Surname ___________________________________




     First / Given Name ____________________________________________
O Masters
O Undergraduate
Status (Check one): Full-Time ____ Part-Time _____ E-mail: ________________________________

Major Field of Study: _______________________ Expected Date of Graduation: _________________ 

Overall GPA (Grade Point Average): _________ Major Course Work GPA __________ 

Primary Mailing 
Address: ____________________________________________________________

__________________________________________________________________________________
District Name __________________________________ City ________________________________
State / Province ________________________________ Zip/ Postal Code________________
Country: _______________________________________ Phone: ____________________________
Nominee # 5:

Student Name Information: Last / Family Name/ Surname ___________________________________




     First / Given Name ____________________________________________
O Masters
O Undergraduate
Status (Check one): Full-Time ____ Part-Time _____ E-mail: ________________________________

Major Field of Study: _______________________ Expected Date of Graduation: _________________ 

Overall GPA (Grade Point Average): _________ Major Course Work GPA __________ 

Primary Mailing 
Address: ____________________________________________________________

__________________________________________________________________________________
District Name __________________________________ City ________________________________
State / Province ________________________________ Zip/ Postal Code________________
Country: _______________________________________ Phone: ____________________________
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