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President’s CPCU Scholarship Student Application

Please complete the application below to nominate the top performer(s) within your institution. Your institution 
determines the specific requirements for selecting up to two nominees. Please include a brief statement describing 
the applicant’s strengths.

Your candidates must: 
1. Be at least full-time, second-semester sophomores majoring in insurance, risk management, or finance. 
2. Be nominated by the college dean or president. 
3. Meet The Institutes’ matriculation requirements.
4. Have a cumulative grade point average of 3.3 or higher. 
5. Agree to complete the CPCU program within three years of being awarded the scholarship.
6. Attach official transcript.

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

Current Address:  _____________________________________________________________________________________

City:  ___________________________________________________________	  State:  ________  Zip Code:  ___________

E-mail Address:  _________________________________________________	 Phone Number:  ____________________

Permanent Address:  ___________________________________________________________________________________

City:  ___________________________________________________________	  State:  ________  Zip Code:  ___________

Date of Birth:  _________________________

Academic Information:

College/University Attending:  ___________________________________________________________________________

Name of individual sending application:  __________________________________________________________________
This individual can best answer questions about the nominations		  (Last) 				    (First) 

Address:  _____________________________________________________________________________________________

City:  ___________________________________________________________	  State:  ________  Zip Code:  ___________

Major:  _________________________________________________________	   Minor:  ______________________________

GPA:  _______________  Year: ______________      Sophomore      Junior      Senior

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

Dean/President Signature:  __________________________________________________	 Date:  _______________

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

Please complete this application and mail to: The Institutes, President’s CPCU Scholarship, Attn: Peter Miller, CPCU, 
President and CEO, 720 Providence Road, Suite 100, Malvern, PA 19355-3433. You may also fax it to (610) 644-7629. 

If you would like to nominate two candidates, please complete the second application located on the reverse side 
of this form.
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Dean/President Signature:  __________________________________________________	 Date:  _______________
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