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FINANCIAL PLANNING ASSOCIATION OF CENTRAL OHIO
SCHOLARSHIP FUND APPLICATION FORM

PERSONAL INFORMATION

Name:

Address:

Phone:

Email:

ACADEMIC INFORMATION

Major:

University:

Overall Major Number of Hours
GPA: GPA: Completed in Major:

RECOMMENDATION(S)

Name(s):

Please list name(s) of professors providing recommendations and attached them to this form.

EXTRACURRICULAR ACTIVITIES

ESSAY

Please attach an essay that addresses the following:

How do you expect to apply your field of knowledge in the financial planning industry to
meet the financial and lifestyle needs of future clients? Please also articulate what rewards
you expect to receive in return for your part in these relationships.

SIGNATURE

Name: Date:

Financial Planning Association of Central Ohio
5481 Haverhill Drive, Dublin, Ohio 43017
614-372-9866 (office) / 614-793-1946 (fax)
admin@fpacentralohio.org / www.fpacentralohio.org




