
College of Business and Public Administration                                                                
Department of Finance     

  

Student Managed Investment Fund  

Application Date:_________________________  

 
 
 
 
Please turn in your completed application with attachments to Diane Blue in the Finance Department - Gamble Hall, Room 310.  
 

Full Name ___________________________________________________________________________________________  

Email Address ________________________________________________________________________________________ 

Phone    ( ______ ) _______ - ___________  

Mailing Address _______________________________________________________________________________________ 

____________________________________________________________________________________________________  

Current Major ________________________________________________________________________________________ 

Minor / Concentration __________________________________________________________________________________ 

Expected Graduation Date ___________________________    Are you available for summer session?  _______________  

College(s) Attended (Please list the most recent enrollment first, including UND with current GPA) 
 

 School Name    From - To   GPA   Degree    

           

           

           

Attendance is mandatory.  Meetings are usually scheduled for Wednesdays @ 2 p.m. 

Finance, Economics & Accounting Courses Taken (Include current semester)   

Course Name   Grade    Date Completed        College (if not UND)  

            

            

            

            

            

            

            

Attachments: Please include your UND transcript with your application.  Copies and web printouts are acceptable.  
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A brief statement about yourself.  Explain why you would like to participate in SMIF, and include 
information about your interests, skills, abilities, academic honors, work experience, goals, ambitions, etc. 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

Applicants must adhere to the following disclaimer:   

I certify that the information provided herein is complete and accurate.  I authorize the Faculty Advisor and members 
of the UND Student Managed Investment Fund to make reasonable inquiry regarding my application.  I understand 
that falsifying or withholding information in completing this application constitutes grounds for immediate withdrawal 
of my application from consideration, and cancellation of my enrollment in the course.  

 

Signature ____________________________________________________ Date __________________________  
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