CUeD Graduation Application

Student Information

First Name Ml Last Name Last 4 of SSN

Email Address *Please provide a personal email address NOT a corporate email address

|Se|ect One
Phone Number Phone Type
Credit Union Information
Credit Union Name CU Phone Number

Certificate Information

[l am applying for a Credit Union Education Program Six course certificate. | have completed the four
required courses and two elective courses required for completion.

[J1 am applying for a Credit Union Education Program Twelve course certificate. | have completed the
required courses in the program.

[J1 am applying for both Credit Union Education Program course (Six and Twelve) course certificates. |
have completed the required courses and have not received a six-course certificate previously.

Print your name EXACTLY as you would like it printed on your certificate.

Printed Certificate Name
Application Requirements

1. A copy of your FSCJ transcripts must be included with your application.

2. If any courses have been substituted, a copy of the course substitution approval letter must be
included with your application.

3. The CUEP Course Verification form on page 2 must be completed.

4. A business appropriate headshot for the CUEP graduation presentation must be included with your
application.

5. Applications missing required documentation will be considered incomplete.



Course Verification Form

Course Semester Year

Human Behavior*

Foundation & Structure of Credit Unions*

Business Mathematics*

Fundamentals of Member Service*

Credit Union Accounting

Financial Counseling

Collection Techniques

Consumer Lending

Credit Union Marketing

Effective Writing

Mortgage Lending

Financial Management

Personal Finance

Classes with an asterisk (*) are required for both 6 and 12 course certificates.

CUEP Personal Statement — provide a statement about your CUEP experience to be shared at graduation.
Personal statements are limited to 280 characters.

| affirm all information above is true and correct to the best of my knowledge. | understand | will be notified by
a CUEP representative once my application has been decisioned.

Signature Date

Email Completed Application & Supporting Documents To:

CreditUnionEducationProgram@gmail.com
Subject: Graduation Application [Applicant Name]

Review myCUEP.org/Graduation to ensure the committee is accepting applications
Questions? Visit our FAQ Page at myCUEP.org/FAQ
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