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APPLICATION FORM 

 
The Bakersfield Chapter of CalCPA will be awarding scholarships to students.  We look 
forward to receiving your completed application.  Funds will be awarded at our annual 
Holiday Party in December. 
 

 
 

APPLICATION DEADLINE: 
Postmark by 5:00 pm July 1st 

 
Mail to:   

Kay Coffin, CalCPA 
P.O. Box 729 

Sanger, CA  93657-0729 
Phone – (661) 8330607 
kay.coffin@calcpa.org
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Current Class Level: 
 
 Sophomore  Junior   Senior   Graduate 
 
Major:        Major GPA:     
 
Career Goal:           
 
              
First Name   Middle Name   Last Name 
 
              
Current Mailing Address  City  State  Zip 
 
              
Permanent Mailing Address City  State  Zip 
 
( )           ( )      
Phone       Cell Phone 
 
                  -  -   
Email address      Social Security Number 
 
        /     
High School Attended  City State  From     To   Cum GPA 
 
        /      
College/University Attended City State  From     To   Cum GPA 
 
        /      
College/University Attended City State  From         To   Cum GPA 
 
Activities, Special Recognition, Significant Community Service: (Please list and briefly 
explain) 
College/University:  Clubs, Sports, Activities, Student Government, etc. 
 
              
 
              
 
              
 
Community Service:  Church, Civic, Clubs, etc. 
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Autobiographical Essay: 
 
Please attach a minimum of one typewritten page to this application describing your 
educational and career goals, your community and school involvement, and any special 
or unique circumstances you would like to share with the scholarship committee if your 
application is selected for review. 
 
 
 
I attest that I meet all the eligibility requirements and that all statements and 
information provided in this application are complete and accurate.  I understand 
that scholarships may be denied or withdrawn if any information reported on this 
application is found to be intentionally misleading or inaccurate. 
 
Signature of Applicant            Date     
 
 
CalCPA Bakersfield Chapter does not award any scholarships with restrictions related to age, sex, religion, political affiliation, or 
ethnic origin. 
 


