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CORPUS CHRISTI CHAPTER OF THE TEXAS SOCIETY OF CPAs 
SCHO LARSHIP PROGRAM 

GUIDELINES AND INSTRUCTIONS 

The Corpus Christi Chapter of TXCPA (TXCPA CC) established a scholarship program whose purpose 
is to provide scholarship assistance to accounting students who plan to become Certified Public 
Accountants and enter the accounting profession.   To be considered for a TXCPA CC scholarship, a 
student must: 

 Be an undergraduate or graduate accounting major attending a university in the Corpus 
Christi Chapter area where classes are approved by the Texas State Board of Public 
Accountancy, OR a student at Del Mar College, with the intent of becoming a Certified 
Public Accountant and entering the accounting profession upon graduation.

 Accounting GPA of 3.0 or better
 Be a student member of TXCPA. Membership for students is free. Register here (leave 

license number blank)
 Submit the following by email to Lauren Johnson, ljohnson@tx.cpa by

December 9, 2024
o A typed letter explaining why you want to become a Texas CPA.  This letter must 

not be longer than one page. Must be double spaced and addressed to the 
Scholarship Committee, TXCPA CC.

o A typed application.
o Digital official cumulative college transcript(s) through the end of the spring 2024 

semester to include credit hours earned from all colleges and universities and 
including cumulative GPA.

Scholarships of $250 - $1,000 will be awarded at the discretion of the Scholarship Committee based 
on applicant’s qualifications.  Checks will be made payable to the college/university for the 
benefit of the student and sent to the college/university in late December 2024 to be applied for 
the spring 2025 semester. 

TXCPA CC and the Scholarship Committee reserve the right to refrain from awarding scholarships in the 
event applicants do not meet the desired qualifications.   

Students receiving awards are expected to participate in chapter activities/events when possible. 

Incomplete or late applications will not be considered.  

THIS APPLICATION WILL BE FOR USE BY TXCPA CC 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. 

https://www.tx.cpa/resources/become-a-cpa/become-a-student-member
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TXCPA CORPUS CHRISTI 
SCHOLARSHIP APPLICATION 

PERSONAL INFORMATION 

1. Name:

  MR./MS.     FIRST    LAST   MIDDLE INITIAL 

2. Current address:

STREET ADDRESS OR P.O. BOX   APARTMENT NUMBER 

  CITY    STATE      ZIP CODE 

3. Permanent Address (If Different):

STREET ADDRESS OR P.O. BOX    APARTMENT NUMBER 

  CITY       STATE       ZIP CODE 

4. Contact Information:

   TELEPHONE NUMBER     E-MAIL ADDRESS

5. Date of Birth:

  MONTH/DAY/YEAR    

How did you hear about this Scholarship? 

Email from TXCPA CC  TXCPA CC Website 

Professor Other  
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EDUCATION INFORMATION 

6. University/College:

7. Classification as of End of Spring 2024 Semester:
�     DEL MAR STUDENT      �    UNIVERSITY UNDERGRADUATE STUDENT       �    GRADUATE STUDENT

8. Total credit hours earned through spring semester 2024:

CUMULATIVE G.P.A. ACCOUNTING G.P.A. 

9. Total credit hours (including all subjects) for which you were or will be enrolled during these semesters: 

FALL 2024:  SPRING 2024: SUMMER 2024:

10. Degree(S) Sought:

11. Expected Graduation Date:

12. Degree(S) Earned: Date: 

13. List additional Accounting and Business courses planned for the spring Semester of 2025.

COURSE NAME (DO NOT LIST CATALOG NUMBERS)  CREDIT HOURS

NUMBER OF ACCREDITED ACCOUNTING HOURS BY DEGREE TIME:   

APPLICANTS MUST SUBMIT A CURRENT OFFICIAL TRANSCRIPT TO THE TXCPA CORPUS CHRISTI 
SCHOLARSHIP COMMITTEE.  THE SELECTION COMMITTEE WILL NOT CONSIDER AN APPLICATION UNLESS AN 
OFFICIAL TRANSCRIPT HAS BEEN RECEIVED.  IF THE APPLICANT HAS ATTENDED MORE THAN ONE UNIVERSITY, THE 
CUMULATIVE COLLEGE TRANSCRIPT SHOULD SHOW GRADES AND CREDIT RECEIVED FROM ALL PREVIOUS 
SCHOOLS.  IF SUCH TRANSCRIPT DOES NOT SHOW A PREVIOUS RECORD, THEN A SEPARATE TRANSCRIPT (OR TRANSCRIPTS) WLL BE REQUIRED. 

12. List principal extracurricular activities, organizations (indicate whether social, academic or service),
college honors, leadership positions. Attach resume or additional sheet if necessary.
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EMPLOYMENT HISTORY     

13. Give employment history.  List full-time and part-time jobs, including internships.  List most recent job
first.  Attach second sheet if necessary.

EMPLOYER:   SUPERVISOR: 

COMPANY ADDRESS: 

TELEPHONE: 

NATURE OF WORK: EMPLOYED FROM:  TO: 

EMPLOYER:   SUPERVISOR: 

COMPANY ADDRESS: 

TELEPHONE: 

NATURE OF WORK:  EMPLOYED FROM: TO: 

EMPLOYER:   SUPERVISOR: 

COMPANY ADDRESS: 

TELEPHONE: 

NATURE OF WORK:  EMPLOYED FROM: TO: 

BY MY SIGNATURE 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 TXCPA CC 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.  I ALSO GRANT TXCPA CC THE AUTHORITY TO RUN A 
BACKGROUND CHECK IF I AM SELECTED AS A FINALIST TO ENSURE THAT I AM ELIGIBLE TO BECOME A 
LICENSED TEXAS CPA. IF I AM SELECTED AS A RECIPIENT OF A TXCPA CC SCHOLARSHIP, I HEREBY GRANT 
PERMISSION TO TXCPA CC TO PUBLICIZE MY SELECTION. 

SIGNATURE OF APPLICANT  DATE 


	CORPUS CHRISTI CHAPTER OF THE TEXAS SOCIETY OF CPAs
	SCHOLARSHIP PROGRAM
	GUIDELINES AND INSTRUCTIONS
	Students receiving awards are expected to participate in chapter activities/events when possible.
	Incomplete or late applications will not be considered.
	THIS APPLICATION WILL BE FOR USE BY TXCPA CC 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.


	SCHOLARSHIP APPLICATION
	PERSONAL INFORMATION

	2.  Current address:
	3.  Permanent Address (If Different):
	4.  Contact Information:
	EDUCATION INFORMATION
	6.   University/College:

	7.   Classification as of End of Spring 2023 Semester:
	( DEL MAR STUDENT      ( UNIVERSITY UNDERGRADUATE STUDENT       ( GRADUATE STUDENT
	8.  Total credit hours earned through spring semester 2023:
	CUMULATIVE G.P.A.                    ACCOUNTING G.P.A.
	9. Total credit hours (including all subjects) for which you are or will be enrolled during these semesters:
	SPRING 2023:      SUMMER 2023:      FALL 2023:
	11. Expected Graduation Date:
	12. Degree(S) Earned:        Date:
	COURSE NAME (DO NOT LIST CATALOG NUMBERS)       CREDIT HOURS

	NUMBER OF ACCREDITED ACCOUNTING HOURS BY DEGREE TIME:
	12. List principal extracurricular activities, organizations (indicate whether social, academic or service), college honors, leadership positions. Attach resume or additional sheet if necessary.
	EMPLOYMENT HISTORY
	EMPLOYER:       SUPERVISOR:
	COMPANY ADDRESS:
	TELEPHONE:
	NATURE OF WORK:      EMPLOYED FROM:     TO:
	EMPLOYER:       SUPERVISOR:
	COMPANY ADDRESS:
	TELEPHONE:
	NATURE OF WORK:      EMPLOYED FROM:    TO:
	EMPLOYER:       SUPERVISOR:
	COMPANY ADDRESS:
	TELEPHONE:
	NATURE OF WORK:      EMPLOYED FROM:    TO:
	BY MY SIGNATURE 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 TXCPA CC...

	SIGNATURE OF APPLICANT  DATE

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 


