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Please complete the following:

Section A:

1.  Name _______________________________________________________________

  
  
  Last





First


Middle Initial

2.  Permanent Address:  ______________________________

______________








  Street Address

       ________________________




_____________________

City, State








Zip Code

3.  Telephone Number:  (___)_____________________   
(____)_________________







Daytime




Evening

4.   E-mail: _________________________

5.
Are you a current member in good standing of the Association of Insurance Compliance Professionals Heartland Chapter?  ___ Yes    ___ No


If not, is your sponsor a current member in good standing of the Association of Insurance Compliance Professionals Heartland Chapter? 


___ Yes    ___ No


If yes, complete the following for your sponsor’s Name, Address and Phone Number:

________________________________________________________________________

  
    Last





First


Middle Initial

_________________________________________________________________________

 Street Address




City, State




Zip Code

(___)_____________________   
(____)_________________



Daytime




Evening
Section B:

1.  What educational institution do you currently attend or plan on attending?

________________________________________________________________

Name

________________________________________________________________

Street Address





City/State/Zip

2.  What is your declared major?   __






_ 

3.  What is your current cumulative Grade Point Average? __________________

4.  When do you expect to complete your degree/certificate?  ___________________

Section C:

This section is for your resume noting such items as academic achievements (if any), involvement in scholastic activities, any extracurricular activities, leadership roles (if any), and a short narrative describing your current and future interest to pursue education/career in the insurance field.  The application is to be accompanied by a letter of recommendation. 

Section D:

By signing this application, you agree, if asked, to provide information that will verify the accuracy of your completed form.  If you purposely give false or misleading information, you will be disqualified from further consideration. You agree to the use of your name and any information contained within the application for advertising, promotional and publicity purposes without consent or compensation.

Date: _______________________ Signed ____________________________

ASSOCIATION OF INSURANCE COMPLIANCE PROFESSIONALS


                             HEARTLAND CHAPTER


                         JIM LATTEMAN SCHOLARSHIP APPLICATION








