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2010 Fifth/Graduate Year 
Accounting 

                    Scholarship Application 
 

Applications must be received by January 29, 2010 
 

It is the goal of the Michigan Accountancy Foundation to encourage students to become CPAs in Michigan.  In doing so 
the Michigan Accountancy Foundation fifth/graduate year scholarship was created.  This scholarship is intended for those 
students who plan to sit for the CPA examination as well as gain their required experience in Michigan. 
 

Return this form and required information to: 
 MAF Accounting Scholarship Program 

5480 Corporate Drive, Suite 200, PO Box 5068, Troy, MI 48007-5068 
 

If you have any questions, visit the MACPA web site at http://www.michcpa.org/Content/16284.aspx or contact David 
Johnson at 248.267.3752. Please complete the application (type or print clearly) and include the following attachments: 

 Completed application 
 Official transcripts 
 Self-statement (500 words or less) 
 Two letters of reference 

 
Additional Information 
Please check off the appropriate categories 
 
 Single parent  
 Physically challenged  
 Self supporting and/or employment status, please explain below 
 Financial aid recipient, please explain below 
 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 Minority Status 
o American Indian or Alaskan Native 
o Asian 
o Black or African American 
o Hispanic or Latino 
o Native Hawaiian or other Pacific Islander 

 Other special circumstances 

_______________________________________________
_______________________________________________ 
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Mr./Mrs./Ms.                

Preferred Address                

City/State/Zip                

Phone (___) ____________________________  Preferred E-mail ____________________________________________ 

Home Address         ____    ____________ 

City/State/Zip                

Phone (___) _____________________________ Personal E-mail     _________________________ 

Current Employer        _    Employment Hours per Week   _____ 

Cell Phone                

Internship Firm/Location______          _______  

Educational Information 

Undergraduate: 

Degree anticipated   _________________________Date expected to receive degree   ___________ 

Hours completed as of 1/30/10  ______ 

College(s)/University(ies) attended        __________________ 

Major (s)      _____    Minor(s), if any     ___________________ 

Accounting GPA         Overall GPA        

Graduate: 

Graduate degree anticipated      Date expected to receive degree    ____________ 

College/University              ______ 

Accounting GPA         Overall GPA        

Signature 

I currently plan to take the CPA examination and gain my experience requirements in Michigan. I certify that all information on 
this application is correct. 
 
Applicant’s signature          Date      

Student signature on this application authorizes release of student’s name and school for publication in MACPA communications as 
well as press releases to the media. 

2010 Fifth/Graduate Year  
Accounting Scholarship Application 

(continued) 


