Internal Auditor Scholarships ?A@The Institute of | ~, ,

Internal Auditors

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

flcr’lllleegr:r-aduate Address
From To :::Z:aiz?you Degree
Gradumte s
From To \gl\rl:::;::?you Degree

IIA MEMBERSHIP (IIA membership status does not affect your scholarship opportunities)

LA E] If yes, what Global Institute or North
member of Yes (1 No [ . - —
The IIA? American Chapter are you affiliated with?

DISCLAIMER AND SIGNATURE
| certify that my answers are true and complete to the best of my knowledge.
By signing this application, | acknowledge that | have read and understand the Scholarship Rules and Eligibility Requirements.

Signature Date

www.InternalAuditor.org/scholarships


https://iaonline.theiia.org/Scholarship/Scholarship-Rules-and-Eligibility-Requirements.pdf

