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Date: ______________________
Firm Name: _________________________________________________________________________
Address: ___________________________________________________________________________
__________________________________________________________________________________
Member Name: ______________________________________________________________________
Member Job Title: ____________________________________________________________________
Member Email Address: ________________________________________________________________
Member Phone Number: _______________________________________________________________

What are your main goals for the Accounting Intern in terms of their exposure to the industry and field of Finance and Accounting? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will your firm benefit from an Accounting Intern?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you currently have an established Internship Program within your firm?      ___ Yes       ___ No

If yes, please describe your Internship Program.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your interview and candidate selection process.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the anticipated dates of your Internship Program, and what schedule do you expect the Accounting Intern work?
______________________________________________________________________________________________________________________________________________________________________

Hourly Rate for the Accounting Intern position: _______________________________________________

Please attach the following with your application. Incomplete applications will not be considered.
1. Job Description (include which position the Intern will report to)

By signing this form, I acknowledge that I have completely read and fully understand the above outlined program and requirements, and agree to the terms of this program. I attest that the information provided within this application and future supporting documents are to the best of my knowledge, accurate and true. I further understand that if selected for the subsidy, our firm is committed to providing a structured and professional Internship experience for our selected candidate. Further, if we do not meet the requirements of the Program as outlined and directed by the Board of Directors, I understand that my subsidy award may be revoked or reduced. 

Signature: ___________________________________________________________________________
Printed Name: _______________________________________________________________________
Date: ______________________________________________________________________________




PLAN Program Selection of Intern

If you are selected as the member firm to receive this subsidy award, you will have 30 days upon selecting your Intern to provide the following details to CFMA:
1. Student’s Resume
2. Signed Internship Offer Letter 
3. Memo from Intern Supervisor outlining the following:
a. Why this candidate was selected for your Internship Program
b. Noting the college/university the student attends, and their program/field of study
c. The date the student will attend a CFMA function






















PLAN Program Evaluation and Documentation
Upon completion of your Internship Program, please complete and submit the following form to CFMA in order to collect your subsidy payment. 

Date: ______________________
Firm Name: _________________________________________________________________________
Address: ___________________________________________________________________________
__________________________________________________________________________________
Member Name: ______________________________________________________________________
Member Job Title: ____________________________________________________________________
Member Email Address: ________________________________________________________________
Member Phone Number: _______________________________________________________________

Were your main goals for the Accounting Intern in terms of their exposure to the industry and field of Finance and Accounting met? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did your firm benefit from an Accounting Intern?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What were the dates of your Internship Program, and what schedule did the Accounting Intern work?
______________________________________________________________________________________________________________________________________________________________________

Hourly Rate for the Accounting Intern position: _______________________________________________


Signature: ___________________________________________________________________________
Printed Name: _______________________________________________________________________
Date: ______________________________________________________________________________
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