£EA
APPLICATION FORM

CFA SPAIN® SCHOLARSHIP PROGRAM — June 2009 Exam

CFA Spain is offering scholarships for the Chartered Financial Anal{@EA ) Program. Applicants must fulfill all
CFA candidate requirements to register. If applicants are students, they must hold a bachelorOs degree or the equivalent
no later than exam date.

Once your scholarship has been approved, you will receive instructions for registering for the CFA Exam if you have
not already done so.

NOTE: Society scholarships are valid for the June 2009 CFA exam only.

DEADLINE: 15 December 2009

Candidate Cost:
e This scholarshipwill waive the Registrationand Enrollementfee andthe costof studybooksandmaterials but
US$220.00.

Complete the following (please print):

Social Security No./National Identification No.; Registration Level: (circle one) Il Il

Candidate Number (previously enrolled candidates only)

Print Name:

Mailing Address;

City: State: Zip:

Country:

Home Phone: Work Phone: Fax:

E-mail:

Have you already registered for the June 2008 CFA exam? [ ] Yes [ 1 No
Are you a member of a CFA Institute Society? [ ] Yes [ 1 No

If yes, give name:

Are you employed? [ ] Part-time [ ] Full-timeName of employer:

Address of employer:

Occupation;

Did the company pay for your exam or yourself:

Are you a student? [ ] Part-time [ ] Full-time Level of school completed:

Name of graduate college or university:

Highest degree held:

If no degree is held, when do you expect to receive your degree?

Current field of study:




£EA

Why do you want to achieve the CFA Charter?

Briefly describe your involvement in activities and organizations:

Briefly describe your financial need for this scholarship:

I heard about this scholarship from:

Optional: Attach Resume
Attach College Transcript
Letter of Recommendation

(Date) (Signature)
Please return this Application by December 15th to: Andrea Wolfes
CFA Spain

Apartado de Correos 21016
28080 Madrid
E-mail: cfaspain@rbcdexia-is.es
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Society to Complete:

ATTACH A COVER MEMO INCLUDING THE NAMES OF SCHOLARSHIP RECIPIENTS

Society Name:

Society Officer/Staffed Office Executive Position

Society Officer/Staffed Office Executive ID No.

Society Officer/Staffed Office Executive Name

Society Officer/Staffed Office Executive Signature

Phone Number Email Address

_ This scholarship was donated by the Society
OFFICE USE ONLY: __ Prepaid __ Will register online Offer Code:

[ 1Refund Due: $ Amount Paid: $ Date Paid:

Authorization: Date: Processed:

Date:




