St. Louis Chapter of ARMA

CRM Scholarship Program

Application
Date:_________________

Name: ______________________________________________________

Title: _______________________________________________________

Institution: ___________________________________________________

Phone Number: _______________________E-mail: ___________________

Date you joined the St. Louis Chapter of ARMA:_____________________

Date you were approved by the ICRM to sit for the exams (please attach a copy of the approval letter from the ICRM): _____________________________

Date you were notified by the ICRM that you were successfully certified: 

__________________ (please attach a copy of the official certification letter)

Signature
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For Board of Directors Use Only:





( Member in good standing for one year prior to ICRM approval to sit for 


     the CRM exams.


( Member in good standing at the time of application


( Official approval letter to sit for exams from ICRM included in  


     in application


( Official certification letter from ICRM included in application


( Letter verifying employer does not offer applicant reimbursement











