
 

 

University of Minnesota’s Continuing Education Center 

February 25 - 28, 2019 
(8:00am - 5:00pm) 

Room #166 

 

AND 
March 25 - 28, 2019 

(8:00am - 5:00pm) 
Room #156 

APPLICATION (Page 1 of 3) 
(Return completed pages to info@rma-mn.org or fax to 612-284-1023 no later than December 28 to be considered) 

Participant Information (please answer all questions completely) 

Name:  ___________________________________  Title:  ___________________________________________  

Institution:  ____________________________________________  Business Phone:  ___________________  

Address 1:  _______________________________________  Address 2:  ____________________________________  

City:   State:   Zip:   

Cell Phone:  _________________________  Business E-mail:  _____________________________________  

Education (Check highest level of education):  High School  College  Graduate School 

Years in Banking:  _______________________  Years in Commercial Credit:   

Food Allergy/s:  ______________________________________________________________________________  

 COMMITMENT: Check here to confirm your commitment to attend all eight days of the 2019 Commercial 
Lending Academy and complete all assignments and daily surveys on a timely basis in order to graduate. 

 DAILY SURVEYS: Check here to confirm your commitment to complete all surveys (sent at the end of each 
course/day) on a timely basis. 

Daily surveys should be emailed to this address:   

Nominating Officer / Manager 

Name:   

Address 1:   

Address 2:   

City:   State:   Zip:   

Phone:  ____________________________  E-mail:   



 

 

APPLICATION (Page 2 of 3) 
(Return completed pages to info@rma-mn.org or fax to 612-284-1023 no later than December 28 to be considered) 

Miscellaneous Questions (please answer all questions completely) 

List any internal or external bank related training courses you have attended: 

 

 

 

 

Please provide the title and a short description of your current position: 

 

 

 

 

Your Expectations - What do you want to learn or accomplish if accepted? 

 

 

 

 

Manager’s Expectations - What do you want your employee to learn or accomplish if accepted? 

 

 

 

 



 

 

 

TUITION/PAYMENT (Page 3 of 3) 
(Return all 3 pages to info@rma-mn.org or fax to 612-284-1023 no later than December 28 to be considered) 

CLA Participant Name:  ________________________________________________________________________  

Institution:  __________________________________________________________________________________  

The tuition to attend the RMA Minnesota Chapter’s 2019 Commercial Lending Academy is 
$2,095 per person.  Full payment must be received prior to Friday, December 28 in order for 
your application to be considered. 

 Check (Please mail check to RMA Minnesota Chapter - PO Box 270924 / Golden Valley, MN 55427) 

Or… 

Charge the full amount to:  Discover  MasterCard  Visa 

Name on Account:  ________________________________________________________________________  

Card #:  __________________________________________________________________________________  

Expiration Date:  ______________  Billing Zip:  _________________  Security Code:  _______________  

APPLICATION REVIEW: Your completed 3-page application (and $2,095 tuition) is required before the RMA 
Minnesota Chapter Commercial Lending Academy committee will review your application.  You will hear back 
from us within 5 business days regarding your acceptance. 

CANCELLATION POLICY: Email info@rma-mn.org prior to January 31, 2019 and there will be no charge.  
Cancellations received after 1/31/19 (and no-shows) will be charged the full applicable registration fee.  
Substitutions are allowed, however the new candidate must go through the application process. 

QUESTIONS? 

RMA Minnesota Chapter 

Richard Loch, CLA Chair at richard.loch@ascent.usbank.com or 612.303.3384 
Chapter Administrator: info@rma-mn.org  |  Phone: 763-486-7219  |  Fax: 612-284-1023 

PO Box 270924 / Golden Valley, MN 55427 
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