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President’s CPCU Scholarship Application

Please complete the application below to nominate the top performer(s) within your organization. Your organization 
determines the specific requirements for selecting a maximum of two nominees. There are a few guidelines in place 
to ensure that your nominees are successful. 

Your candidates must: 
1. Be nominated by the president, CEO, or chairman of an organization with a minimum of 50 employees. 
2. Meet The Institutes matriculation requirements. 
3. Be considered a high performer based on recent reviews. 
4. Be targeted for advancement. 
5. Complete the CPCU program within three years.

Once you complete this application, please click the submit button or you may fax it to (610) 644-7629. 
If you would like to nominate two top performers, please complete two separate application forms.

General Information:
 
Name:  _____________________________________________________________________	 Date:  _________________
		  (Last) 				    (First) 			   (MI)

E-mail Address:  ________________________________________________	 Phone Number:  ______________________

Date of Birth:  _________________________

Employment Information:

Company/Division:  ____________________________________________________________________________________

Business Address:  _____________________________________________________________________________________

City:  ___________________________________________________________	  State:  ________  Zip Code:  ___________

Title:  ____________________________________________________		 # Years w/ Company:  _________________

Job Responsibilities:  ___________________________________________________________________________________

Supervisor:  _______________________________________	_____	 Supervisor Email:  ____________________________

Supervisor’s Address, if different:  ________________________________________________________________________

City:  ___________________________________________________________	  State:  ________  Zip Code:  ___________

	 I hereby certify that the candidate listed above qualifies for the President's CPCU Scholarship.

CEO/President Signature:  __________________________________________________	 Date:  _______________

Print Name:  _____________________________________________________________________________________
			   (Last) 				    (First) 				    (MI)

President’s Address:  _____________________________________________________________________________

City:  _____________________________________________________  State:  ________  Zip Code:  ___________

President’s Email:  _________________________________________
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