HEARTLAND CHAPTER 

ASSOCIATION OF CERTIFIED FRAUD EXAMINERS
2026 Richard Podlesak

Memorial Scholarship Application
Please consider this is as my application for a 2026 fall semester scholarship sponsored by the Heartland Chapter of the Association of Certified Fraud Examiners.  I understand the scholarship(s) will be awarded on the basis of overall academic achievement, letters of recommendation, and a brief essay on why I desire to receive the scholarship and how fraud awareness will enhance my professional career.  I am a full-time undergraduate (at least 12 hours per semester, or equivalent on a quarterly or otherwise basis) or graduate student (at least 3 hours per semester) at an accredited college or university (community colleges included) majoring in accounting, business, criminal justice or similar field of study as determined by the scholarship committee, and have at least a 3.0 or better grade point average.
(Please Print)

Name_______________________________________________________ Date _________________________

Permanent address__________________________________________________________________________ 

City____________________________ State _____________Zip_________________________

Phone__________________________ E-mail_______________________________________

College or university ____________________________________ How many years? ______________________

Major _____________________________________________ Anticipated Graduation Date_________________

Academic advisor____________________________________________________________________________

Advisor’s address____________________________________________________________________________

City_______________ State _______Zip___________Phone_______________

E-mail_____________________________________

Enclosed:

___ Official transcript(s) from any/all college(s) or university(s) attended.

___Three letters of recommendation (one must be from a Certified Fraud Examiner or member of the Heartland Chapter of the Association of Certified Fraud Examiners and others may be from faculty members, academic advisors, or work supervisors.)       

___ Brief essay explaining why I deserve the scholarship and how fraud awareness will enhance my career.

I certify that information contained within this application and my enclosures is true and accurate.
____________________________________________

Signature

I understand that I must contact the Heartland Chapter of the Association of Certified Fraud Examiners to receive the name of a chapter member(s).  It is my responsibility to meet with the chapter member or attend a chapter meeting for a possible recommendation.  Applications must be postmarked by June 30, 2026. Board interviews to be held after submission deadline.  The scholarship award(s) is slated to be announced at the November half-day conference.
Applications and additional questions should be sent/addressed to:

Heartland Chapter, Association of Certified Fraud Examiners
Attn:  Scholarships Program Coordinator

PO Box 460726

Papillion, NE 68046-0726 

scholarships@heartlandacfe.com
