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	ARIZONA SOCIETY OF CPAs

FOUNDATION FOR EDUCATION AND INNOVATION

Sam Gallant Memorial Scholarship
2012-2013 Application Form

Application must be received by February 3, 2012

	
	

	1.
	Name
	
	
	Student ID#
	

	
	
	First                             Middle                         Last
	
	
	

	
	
	
	
	
	

	2.
	Local Address
	
	
	Telephone#
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	3.
	Perm. Address
	
	
	Telephone#
	 

	
	
	
	
	
	

	
	
	
	
	E-mail
	

	
	
	
	
	
	

	4.
	Declared Major(s):
	1)
	
	2)
	

	
	
	
	
	
	

	5.
	Expected graduation date:
	Semester
	
	Year
	

	
	
	
	
	
	

	6.
	University at which you are currently enrolled:
	

	
	
	
	
	
	

	7.
	How many units are you taking currently?
	
	
	
	

	
	
	
	
	
	

	8.
	Complete for all colleges attended (Please list in sequence):

	
	
	
	
	
	

	
	
	Colleges 

Attended
	
	Date of Enrollment
	
	Units Completed
	
	Overall GPA 

at each school
	
	Accounting GPA

	
	
	
	
	
	
	
	
	
	
	

	
	a)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	b)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	c)
	
	
	
	
	
	
	
	
	


Requirements:  This scholarship is only available to full-time African American students majoring in accounting who are also Arizona residents. 
Please attach the following:

· School transcripts

· Resume, which includes work experience and information such as extra-curricular activities, public service activities, awards, and honors.

· To help the committee better distinguish you from the other applicants; write a one-page essay about your future career interests and professional goals.  (Include your short term and long term goals and why you should be selected to receive this scholarship)

All of the information provided on this application and on the attached documents is true and complete to the best of my knowledge.  I certify that I have met the requirements listed above, and am eligible to receive the scholarship granted by the Arizona CPA Foundation for Education and Innovation.
Signature of Applicant ______________________________________  
Date of Application _____________

