
 

      THE NEW JERSEY SOCIETY of CERTIFIED PUBLIC ACCOUNTANTS 

                                      BERGEN COUNTY CHAPTER 

 

                                                SCHOLARSHIP APPLICATION 

 

NAME:_________________________________________________________________________________ 

 

ADDRESS:_____________________________________________________________________________ 

 

                  _____________________________________________________________________________ 

 

TELEPHONE:__________________________________e-mail:___________________________________ 

 

SCHOOL:______________________________________________________________________________ 

 

GRADE POINT AVERAGE(submit copy of transcript):___________________________________________ 

 

ANTICIPATED DATE of GRADUATION/COMPLETION of 150 Credits:______________________________ 

 

Have you applied/are you applying for any OTHER NJSCPA Scholarship(s): ___Yes   ___No 

 

ACCOUNTING COURSES TAKEN @/o Spring, ’14 semester: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

LIFE EXPERIENCE; i. e., volunteer efforts, extracurricular or civic activities, work(attach resume if available) 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
 

Also include: 

   

   1). One(1) paragraph Personal Assessment Statement summarizing  

 

          YOUR STRENGTHS and TELLING US WHY YOU FEEL YOU SHOULD BE CONSIDERED for an NJSCPA    

           SCHOLARSHIP and WHY YOU’VE CHOSEN to PURSUE a CAREER as a CPA 

      

     2). Two(2) page essay responding to the following situation: 

 

          Your LARGEST client presents a financial statement which overstates earnings.  You are being pres- 

          sured to sign off on the statement.  Does this situation present an ethical dilemma?  If so, how would  

          you address it? 

 

                                       Return completed application BY FRIDAY, APRIL  4
th

, 2014 to: 

 

                                           COLEMAN F. SZELY, CPA 

                                           Chairman, Student Programs and Scholarship Committee 

                                           60 Columbia Avenue, Suite 44 

                                           Dumont, New Jersey   07628 

 

                                           Or e-mail to: CSzelyCPA@optimum.net 


