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San Francisco Chapter

Accounting Scholarship Application 2009

GENERAL INFORMATION

	Name:                                                                                   Social Security # ____ - ___ - _____

	Address:

	City, State & ZIP:

	Phone & e-mail:


EDUCATIONAL BACKGROUND

	College or University Attended or Enrolled in
	From/to
	Semesters
	Units
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATIONAL OBJECTIVE

	I will be graduating with a Bachelor’s Degree  Master’s Degree in:                    (MM/YEAR)


HONORS & ACHIEVEMENTS

	Date
	Description
	Position/Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EMPLOYMENT HISTORY

	Employer
	Job Description
	From/To

	
	
	

	
	
	

	
	
	

	
	
	


EXTRACURRICULAR AND COMMUNITY ACTIVITIES

	Company or Nonprofit
	Description of Activity
	From/To

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide the following information in essay format on a separate, typewritten page:

Describe your interest in accounting and your career goals. Consider the following items:

Do you plan to work in public accounting, private industry, government or teach?

Do you plan to get your Certified Public Accounting certificate?

Are there any unique circumstances you would like the scholarship committee to consider?

Please attach any additional information you want the committee to consider.

The CalCPA San Francisco Chapter awards scholarships to qualified applicants from universities in the San Francisco area. Applicants must meet the following criteria:

1. Must be a permanent resident or a United States citizen, and either enrolled as a full-time student or working and enrolled as a part-time student.

2. Must have completed general college education requirements (usually 2 years) and have declared accounting as his/her major or area of concentration in a business degree.

3. Must have a cumulative grade point average of 3.0 or higher or a 3.25 or higher grade point average in accounting courses. Please submit a copy of your transcript with your application.

4. Submit at least one letter of recommendation from a dean, instructor or professor detailing the applicant’s qualifications.

Applicants that do not meet these requirements will not be considered.
I hereby affirm that I meet the requirements set forth for this scholarship application:

___________________________________________

Signature of applicant                                          Date

Mail all documents to: Jane Dunbar; Program Associate; CalCPA; 1235 Radio Road; 
Redwood City, CA 94065. Application deadline is Wednesday, Oct. 21.

___________________________________________________________________________

If you have questions, please contact Jane Dunbar at (650) 802-2465 or jane.dunbar@calcpa.org.    

