
 

California Society of Certified Public Accountants 
Orange County/Long Beach Chapter 

Community College Scholarship Application 
 

 
Name: _______________________________________________________________________ 
 
 
Current Address: _______________________________________________________________ 
 
 
Permanent Address: ____________________________________________________________ 
 
 
E-mail Address: ________________________________________________________________ 
 
 
Telephone: (Home) ________________________ (Work) _________________________ 
 
Community   # Units Completed Through 

College: _____________________________ Previous Semester:  ______________ 
 
Overall GPA: ____________________________           Expected Graduation Date: _______ 
 
Accounting GPA:  ________________     Social Security No. _____________________________ 
 
Attach Resume including: 
 

 Work Experience 

 Extra Curricular Activities 

 
Transferring To: _____________________________________   Date: ____________________ 

College / University
        

Semester / Year
 

 

Signature: ____________________________________________ Date: ___________________ 

 
Is your parent, step-parent or legal guardian -  
a member of the Orange County/Long Beach Chapter of the California Society of CPAs?    Yes________  No________ 
If yes, a special “Member Child” scholarship may be available to you.  Please complete the following: 
Name of qualifying parent:________________________________________ CalCPA Member #____________________ 
 
 

This application will not be considered without the following: 
 
Please attach: (1) Letter of recommendation 
  (2) One typed page essay on your educational and career goals 
  (3) Unofficial transcript of all college-level classes (if scholarship is won, official transcript 
required) 
  (4) Resume listing work experience and extra curricular activities 
 
Note:  Must meet criteria; see reverse side. 
 
Return To:___________________________________ Submit By:  March 20, 2009 
 


