DEPARTMENT OF ACCOUNTANCY
SCHOLARSHIP APPLICATION

Submit the completed application to the Department of Accountancy, College of Business and Economics,
Business Building, Floor 2, Room 214, Boise State University, 1910 University Drive, Boise, |daho 83725.

Applicant Information:

Name:

Last First Middle
Mailing Address:
Home Phone Number: Work Phone Number:
BSU Student Number: E-Mail Address:
Education Information:
ACT/SAT score: English Math Composite

Expected Degree:

Emphasis (such as Internal Audit)

Credits completed at the end of this semester:

Expected Graduation Date:

(Mo./Y ear)

Anticipated credit load for the following academic year covered by this application.

Enrollment Periods: Fall
Cumulative College GPA:
Last Semester College GPA:

Accounting Cour ses Completed:

AC 205 AC 304
AC 206 AC 306
AC 302 AC 308

Spring_____
No. Credits:
No. Credits:
AC 350 AC 450
AC 351 AC 451
AC 405 Other

Why are you interested in a career in the accounting profession?




We are particularly interested in Honors, Scholarships and other outside activities, especially those that might
indicate leadership, and communication skills, as well as group processes.

Other special considerations such minority status or member of select organization (optional):

Employment Record:

Specifics
Employer

Last or Present Position

Next Previous Position

Next Previous Position

Address

Nature of Duties

Period - Month & Year

From To

From To

From To

| declare that the information provided is true, correct, and complete, and that any fal se statement may result in
cancellation of any award.

| authorize the Financial Aid Office to release, upon request, information regarding my academic progress and
financial circumstances, if applicable, to any agency, organization or individual that grants me or may grant me

a scholarship.

Applicant’s Signature

Date




	Accounting Courses Completed:

