Fraser Valley Chartered Accountants’ Association
Scholarship Application

Name: _______________________ Student ID #: ________________

Phone Number: __________________ Email: _________________________

Post Secondary Institution: ________________________________________


Please answer the following questions:

1. Have you completed the third year of your degree program (90
semester hours)? Y or N

2. Are you currently enrolled in the fourth year of your degree program?
Y or N

3. Will you have completed all of the prerequisites for the CASB and a
bachelor's degree by the end of your fourth year? Y or N

4. Do you intend to enter the CASB program immediately upon
graduation? Y or N

5. Have you received any other accounting scholarships (eg. CAEF,
CMABC, CGABC etc.) during your university career? Y or N
If yes, please list:
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

6. Please describe your extra curricular/volunteer activities:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
[bookmark: _GoBack]Please attach a copy of your most recent transcript and resume. Then, if you are a Kwantlen student, email your application and transcript to:

Carol Stewart, Chair of Accounting Faculty
carol.stewart@kwantlen.ca
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