
                                                   Society of Financial Examiners 
                                                 Financial Institutions Application 
                                               For Examinations and Designations 
 
 
Please type or print 
 
I. Name_____________________________________________________________ 

 
  Mailing Address_____________________________________________________ 

 
 City/State/Zip________________________________________________________ 

 
       Phone during working hours (Area Code/Number/Ext) _______________________ 
 
       E-mail address _______________________________________________________ 
 
        
   II  Education: 
 

    High School _________________________________________________________ 
 
    From __________ To ___________        Day/Month/Year Graduated ____________ 
 
   College  _____________________________________________________________ 
 
   From __________  To __________          Day/Month/Year Graduated ____________ 
 
   Degree _______________________         Major _____________________________ 
 
   Other courses, schools, seminars, etc  ______________________________________ 
 
   _____________________________________________________________________ 
 
  _____________________________________________________________________ 
 
  Academic Honors/Societies ______________________________________________ 
 
  _____________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 



  III. Employment History: 
      (List former employment information for past five years here) 
     
     Day/Mo./Yr.        Employer Name              Address                 Phone #             Position 
 
     _____________________________________________________________________ 
 
    ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
    
   Current Employer: 
 
   Date of Employment: Day______________ Month ______________  Year _________ 
 
   Department/Agency _____________________________________________________ 
 
   Address _______________________________________________________________ 
 
   City/State/Zip __________________________________________________________ 
 
   Phone # _______________________________________________________________ 
 
   Title/Positions __________________________________________________________ 
 
    Description of Duties: Please show dates of employment and changes of classification. 
 
    _____________________________________________________________________ 
 
   _____________________________________________________________________ 
 
   _____________________________________________________________________ 
 
 
IV. Personal References: 
 
     Name                         Title                             Address                                Phone # 
 

1. __________________________________________________________________ 
 
2. __________________________________________________________________ 

 
3. __________________________________________________________________ 

 
 
 
 
 
 



     V.  Scheduling 
 
     Please allow six to eight weeks lead time for staff to officially contact and confirm site 
 
     (Check one):        Society Member _______                Non-Member ________ 
                                                                                        (     )   If I pass exam, please send 
                                                                                         me a Membership Application. 
 
     I wish to apply for the following test (s). 
 
     AFE                                                                      CFE 
 
     ____ Financial Institutions                                   _____ Financial Institutions- 
                                                                                              Credit Analysis 
                                                                                   _____ Financial Institutions- 
                                                                                              Advanced Examination Topics 
 
     If scheduling both CFE exams at this time, they will be given on consecutive days,  
     unless otherwise noted. 
 
     Testing City _________________________________________________________ 
 
     Several convenient test dates ____________________________________________ 
 
     Best weekday for testing _______________________________________________ 
 
           I have enclosed the following amount: 

� $100 for member for each examination 
� $140 fee non – member for each examination 

 
 
     Special Needs: 
 
     Please indicate if you have any of the following disabilities: 
 
     (  ) Hard of Hearing (H)                               (  ) Orthopedically Impaired (O) 
     (  ) Deaf (D)                                                 (   ) Learning Disabled (L) 
     (   ) Speech or Language Impaired (S)         (   ) Other handicap (describe ) (X) 
     (   ) Visually Impaired (V)                             ____________________________ 
                                                                           _____________________________ 
 
 
     How can we best accommodate your needs? 
       
     __________________________________________________________________ 
 
    ___________________________________________________________________ 
 
 
 



VI. Signatures 
This section must be completed by the applicant’s supervisor in the discipline in which a  
designation and / or examination is sought. 
 
I, ____________________________________________, have reviewed this application,   
 
and the responses given by ______________________________ are true to the best of  
my knowledge and belief. 
 
        Signature _________________________________________________________ 
 
        Title/Department ___________________________________________________ 
 
        Address __________________________________________________________ 
 
        Date ____________________________________________________________ 
 
                             Applicant’s Oath Regarding Testing and Designation 
I acknowledge that this is an application for examination, and that if I fail to participate 
as scheduled, all fees will be forfeited unless I notify the Society as required. Such notice 
must be in writing, sent registered mail, and received by the Society at its national office 
at least 10 days prior to the scheduled date of examination. I further acknowledge that I 
understand that any false statement or misrepresentation made may result in revocation of 
this application or of any designation subsequently awarded as a result of the examination 
process. 
 
I affirm that I have read and comprehend the Society of Financial Examiners Code of 
Ethical Conduct and By-laws and I affirm under the penalties of perjury that the 
information, statements, attachments, and any other documents made in conjunction with 
this application are complete, honest and correct. As far as I am able to determine, I meet 
all of the requirements to apply for this designation, upon the successful completion of 
the exam(s). 
 
I agree to abide by all procedures of the Executive Committee and all other committees 
of the Society relating to this designation, I understand that I must comply with the 
Society’s Continuing Regulatory Education (CRE) program to achieve the necessary 
credit hours in order to maintain this designation. 
 
I understand that if I, by act or omission, cause or assist in causing the compromise of 
this designation, I may be subject to appropriate disciplinary action by the Society, which 
may for members include suspension or expulsion. If the Society finds I have caused or 
assisted in causing the compromise of any designation, I understand and agree that I may 
be held liable to the Society for any monetary losses the Society may incur as a result of 
the  compromise. 
 
Name ____________________________                     Date _____________________ 
           Please print 
 
Signature _________________________ 


