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INDIANA FINANCIAL SERVICES FOUNDATION FOR EDUCATION
The Moe Silverman

"DOLLARS FOR SCHOLARS"
- STUDENT GRANT REQUEST FORM - 
NAME:_______________________________________________________________  D.O.B:  ________________
COMPANY: ____________________________________________  LENGTH OF TIME IN INDUSTRY: _________

ADDRESS:___________________________________________________________________________________


_____________________________________________________________________________________

PHONE:_____________________________________ E-MAIL:__________________________________________

TOP THREE AREAS OF PRACTICE/EXPERTISE/SPECIALIZATION:

____________________________     ____________________________     ____________________________

TYPE OF REQUEST (circle one):

INDUSTRY EDUCATION

SCHOLARSHIP







PUBLIC EDUCATION

AMOUNT OF GRANT REQUESTED   $__________________________________  COST OF CLASS: _________
Is any of your tuition being paid by your local association or company? ____________________ Amt: ____________

(*Grant paid upon successful completion of class)

DESCRIBE PROGRAM: (Specific designation and name of class) ______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

STUDENT OBJECTIVE:  Objective for this program:

______________________________________________________________________________________________
______________________________________________________________________________________________

Objective for long term career:

______________________________________________________________________________________________

______________________________________________________________________________________________

DATE/S OF PROGRAM_________________________________________________________

WHY ARE YOU APPLYING FOR THIS GRANT? _______________________________________________________________________________________________
_______________________________________________________________________________________________

WHAT PUBLICITY WILL THE FOUNDATION RECEIVE IF FUNDING IS GRANTED?___________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
* Student must be a NAIFA member in good standing at time of application and at the time of completion of course
SUBMISSION ADDRESS:



INDIANA FINANCIAL SERVICES FOUNDATION FOR EDUCATION



ATTN:  SANDY GRAY, EXECUTIVE DIRECTOR


7050 E. 116TH STREET, SUITE 50


FISHERS, IN  46038
