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George Mason University/PRIMA Chief Risk Officer Program Scholarship

One scholarship will be awarded to a recipient towards their enroliment in the George
Mason University Chief Risk Officer (CRO) Executive Education Program. The
scholarship will be for use in the 2026 Chief Risk Officer program, which begins in
January 2026, and ends in May 2026. The scholarship is valued at $5,500. The recipient
will still be responsible for the balance of the remaining tuition (an additional $3,000)
due prior to the start of the program.

The program is focused on preparing individuals to effectively execute the practices of
a CRO in today'’s rapidly changing business environment. In addition to receiving an
Executive Certificate, those successfully completing the program receive the CRO

Digital Badge and 8.5 CEUs from George Mason University.

This scholarship is intended for mid to senior level professionals with 7+ years in

leadership who are PRIMA members with oversight of fields such as risk, strategy, fraud,
budget, performance, and/or program management.

l. General Information

Applicant Name: Professional Designations:
Title: Entity:

Address:

City: State: Zip Code:
Phone Work: Phone (Cell):

Email: PRIMA Membership #:




Il. Qualifications

1. How long have you been a member of PRIMA?

2. What has been your experience within PRIMA—PRIMA committee participation,
chapter membership, chapter leadership or other PRIMA leadership roles?

3. Please list any other boards on which you currently serve, or have served on in the
past (community organization, religious organization, etc.)

4. Educational Background

5. Please list any other risk management-related or relevant activities (may include
past accomplishments, new programs, awards):

6. Please list any other professionals affiliations:

Please submit your resume and a goal statement (750 words or less). The goal
statement should speak to your risk management and leadership experience as well
as how you plan to advance the practice of risk management.

Print Applicant’'s Name

Applicant’s Signature Date

Please return this application and all supplemental documents by December 2, 2025, to:
education@primacentral.org. 2
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