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The San Antonio CPA CE Foundation Student Scholarship 
2021 – 2022 Academic Year 

(Revised 8/24/2020) 

Scholarship Overview: The San Antonio CPA CE Foundation Student Scholarship program provides 

financial assistance to junior, senior and Master’s in Accounting students who plan to become Certified Public 
Accountants and enter the accounting profession.  

Award Amount:  Up to two $2,500 and up to three $1,500 scholarships may be awarded annually at the 
discretion of the Scholarship Committee.  Checks will be made payable to the university for the benefit of the 
student and mailed to the university, one-half payable in time for the fall semester and one-half payable in 
time for the spring semester (no exceptions to this schedule). If you do not plan to be enrolled at the 
designated university during both semesters, please do not apply.  Decisions will be announced in April 2021. 

Deadline: Received in the TXCPA-San Antonio office by Friday, April 2, 2021 

Questions: Please contact Amanda Talaat by e-mailing amanda@sacpasociety.com or calling (210) 828-
2722 or 888-828-8680. 

Eligibility Requirements: Eligible applicants must satisfy all of the prerequisites listed below. 

1. Be a current TXCPA Student Member. Membership application for the 2021-22 year must
accompany this application (see attachment); TXCPA student membership is free. Contact
Amanda Talaat for details.
2. Be a junior or senior accounting major/graduate student in accounting attending a university in
the San Antonio Chapter Area* for fall and spring semesters of academic year 2021-2022, planning
to become a Certified Public Accountant and entering the accounting profession upon graduation.
3. Be a U.S. citizen or permanent resident (green-card holder).
4. Participation and involvement in TXCPA-San Antonio, including community service, committee
meetings, attendance at events and the Young Accounting Professionals (YAP) will positively
influence scoring.

Application Materials: Complete and eligible applications will include the materials listed below, submitted 
in one envelope or electronically. 

1. An application, signed by the chairperson of the university’s accounting department.
2. A typed, one-page letter discussing why you want to become a CPA.
3. Proof of 2021-2022 TXCPA student membership.

Application Submission: Return all application materials in one envelope or electronically to be received 
by Friday, April 2, 2021, to: 

San Antonio CPA CE Foundation 
Attn: Scholarship Committee 
901 NE Loop 410 Ste 420 
San Antonio, TX 78209 

Incomplete or late applications will not be considered. 

*Our Lady of the Lake University
*St. Mary’s University
*Schreiner University

*Texas A&M International University
*Texas A&M University – San Antonio
*Texas Lutheran University

*Trinity University
*University of the Incarnate Word
*University of Texas at San Antonio
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Application 
The San Antonio CPA CE Foundation Student Scholarship 

2021 – 2022 Academic Year 
(Revised 8/24/2020) 

Please type or print in black ink

1. NAME:________________________________________________________________________________________

Last First Middle or Maiden 

2. CURRENT ADDRESS: ___________________________________________________________________________
STREET ADDRESS OR P.O. BOX APARTMENT NUMBER 

 _______________________________________________________________________________________________ 
CITY  STATE   ZIP CODE  TELEPHONE NUMBER E-MAIL ADDRESS 

2. PERMANENT ADDRESS (IF DIFFERENT):

 _______________________________________________________________________________________________ 
STREET ADDRESS OR P.O. BOX     APARTMENT NUMBER 

 _______________________________________________________________________________________________ 
CITY  STATE   ZIP CODE  TELEPHONE NUMBER E-MAIL ADDRESS 

4. DATE OF BIRTH:______________________________  5. TXCPA STUDENT MEMBER #:______________________

EDUCATIONAL INFORMATION 

5. UNIVERSITY: __________________________________________________________________________________

6. CLASSIFICATION AT END OF FALL 2020 SEMESTER:____JUNIOR ____SENIOR____MASTER’s in ACCOUNTING

7. TOTAL CREDIT HOURS EARNED THROUGH FALL SEMESTER 2020: ________ CUMULATIVE G.P.A. __________

ACCOUNTING G.P.A. _________ 

8. TOTAL CREDIT HOURS (INCLUDING ALL SUBJECTS) FOR WHICH YOU ARE OR WILL BE ENROLLED DURING
THE FOLLOWING SEMESTERS:               FALL 2021:________  SPRING 2022:________

9. DEGREE(S) SOUGHT: ___________________________________________________________________________

EXPECTED GRADUATION DATE: __________________________________________________________________

DEGREE(S) EARNED:  __________________________________________________ DATE: ___________________
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STUDENT’S NAME:  ______________________________________________________  
 
EDUCATIONAL INFORMATION (CONT.) 
 
11. LIST ADDITIONAL ACCOUNTING COURSES PLANNED PRIOR TO GRADUATION. 
 
 COURSE NAME (DO NOT LIST CATALOG NUMBERS)    CREDIT HOURS 
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 
 
 
12. LIST PRINCIPAL TSXPA/SAN ANTONIO CHAPTER ACTIVITIES, EXTRACURRICULAR ACTIVITIES, 
ORGANIZATIONS (INDICATE WHETHER SOCIAL, ACADEMIC OR SERVICE), COLLEGE HONORS, LEADERSHIP 
POSITIONS.  ATTACH RESUME OR ADDITIONAL SHEET IF NECESSARY. 
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
 

EMPLOYMENT HISTORY 
 
13. GIVE EMPLOYMENT HISTORY (LIST NAME OF COMPANY, SUPERVISOR’S NAME, COMPANY ADDRESS, AND 
DATES EMPLOYED.  LIST FULL-FIME AND PART-TIME JOBS, INCLUDING INTERNSHIPS.  LIST MOST RECENT 
JOB FIRST.  ATTACH SECOND SHEET IF NECESSARY) 
 
EMPLOYER _____________________________________________________ SUPERVISOR ___________________  
 
ADDRESS _______________________________________________________ TELEPHONE ____________________  
 
NATURE OF WORK _______________________________________________ EMPLOYED FROM_______TO_______ 
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STUDENT’S NAME:  ______________________________________________________  
 
EMPLOYMENT HISTORY (CONT.) 
 
EMPLOYER _____________________________________________________ SUPERVISOR ___________________  
 
ADDRESS _______________________________________________________ TELEPHONE ____________________  
 
NATURE OF WORK _______________________________________________ EMPLOYED FROM_______TO_______ 
 
 
EMPLOYER _____________________________________________________ SUPERVISOR ___________________  
 
ADDRESS _______________________________________________________ TELEPHONE ____________________  
 
NATURE OF WORK _______________________________________________ EMPLOYED FROM_______TO_______ 
 
 
EMPLOYER _____________________________________________________ SUPERVISOR ___________________  
 
ADDRESS _______________________________________________________ TELEPHONE ____________________  
 
NATURE OF WORK _______________________________________________ EMPLOYED FROM_______TO_______ 
 
 
 
THIS APPLICATION WILL BE FOR USE BY THE SAN ANTONIO CPA CE FOUNDATION ONLY, AND IS NOT TO BE TRANSFERRED 
TO ANY THIRD PARTIES. IN COMPLIANCE WITH TEXAS OPEN RECORDS LAW AND FEDERAL EDUCATION RIGHTS AND 
PRIVACY ACT OF 1974. 
 
BY MY SIGNATURES ON THIS APPLICATION AND ACCOMPANYING LETTER, I HEREBY STATE THAT I MEET ALL OF THE 
REQUIREMENTS FOR SCHOLARSHIP RECIPIENTS LISTED ON PAGE ONE OF THIS APPLICATION, AND THAT ALL 
INFORMATION GIVEN IS CORRECT AND COMPLETE.  I GIVE THE SAN ANTONIO CPA CE FOUNDATION AUTHORITY TO 
CONTACT ANY INSTITUTION, COMPANY OR INDIVIDUAL I HAVE NAMED TO CONFIRM THAT THE FACTS STATED ARE 
ACCURATE, OR FOR PURPOSES OF GENERAL REFERENCE.  IF I AM SELECTED AS A RECIPIENT OF A SCHOLARSHIP, I 
HEREBY GRANT PERMISSION TO THE TEXAS SOCIETY OF CPAS-SAN ANTONIO CHAPTER TO PUBLICIZE MY SELECTION.  I 
FURTHER ACKNOWLEDGE AND AGREE THAT ALL DECISIONS OF THE SA CPA CE FOUNDATION, WITH REGARD TO 
ELIGIBILITY AND/OR SCHOLARSHIP AWARDS, ARE FINAL AND I AGREE TO ABIDE BY ANY SUCH DECISIONS.  

 
 
SIGNATURE OF APPLICANT ________________________________________________________ DATE_______________________  
 
 ____________________________________________________________________________________________________________  
 
 
AS CHAIRMAN OF THE DEPARTMENT OF ACCOUNTING (OR COMPARABLE TITLE), I HEREBY NOMINATE THIS STUDENT FOR 
A SAN ANTONIO CPA CE FOUNDATION SCHOLARSHIP, AND ACKNOWLEDGE THAT THIS STUDENT IS CURRENTLY ENROLLED 
AND IN GOOD STANDING. 
 
NAME: ___________________________________________________________________________________________  
 
SIGNATURE: _____________________________________________________________________________________  
 
UNIVERSITY ______________________________________________________________________________________  
 
TITLE: ___________________________________________________________________________________________  
 
TELEPHONE: ____________________________________________ EMAIL: __________________________________  
 
DATE: __________________________________________________  
 

Return all application materials in one envelope or via e-mail by April 2, 2021 to: 
 

San Antonio CPA CE Foundation 
901 NE Loop 410 Ste. 420 

San Antonio, TX 78209 
info@sacpasociety.com 
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