4-YEAR UNIVERSITY SCHOLARSHIP APPLICATION

O

Cali_fornia Name:
Society

Certified

Public Address:
Accountants

Orange County/ Phone:
Long Beach
Chapter

# Units Completed Through

School:
Previous Semester:
Overall GPA: Expected Graduation Date:
Aoccounting GPA: Citizen or Legal Resident? Yes [ ] No []

*

«» Extra Curricular Activities:

*

s Work Experience (resume recommended OR complete the following):

Dates of Emglozmenﬂ

*

«* Education Goals:

*

¢ Transferring To: Date:

(School / University) (Semester / Year)

Signature: Date:

*Attach additional pages if necessary.

Please attach: (1) Letter of recommendation from any source
(2) One-page essay on your career goals
(3) Transcript of all college-level classes

Return To: Due Date: March 20, 2009




