
• Full-time student
• At least one class in intermediate

accounting or the equivalent

UNIVERSITY/COLLEGE INFORMATION (Fall 2026)

School where scholarship will be used: 

SUPPORTING MATERIALS

� College transcripts (Must be reconciled with transcripts from
all institutions attended)

� List scholarships, awards, and/or grants with amounts of
each for this academic year (Indicate if none, attach sheet if
necessary)

� Two letters of reference, signed and on letterhead
(preferably professional, if available)

� Resume

� Essay on your personal career goals in 250 words or less
� Certification from the Head of the Accounting School that

you are an accounting major, or will be an accounting major,
and that you are a rising junior, senior, or graduate student

� If transferring, letter of acceptance from new school
� A copy of your drivers license or a government issued ID card

Educational Fund, Inc. 
SCHOLARSHIP APPLICATION FORM 

2026 - 2027 Academic Year

ELIGIBILITY REQUIREMENTS:  
• Rising junior or senior majoring in

accounting (or Master’s Degree student)
at a South Carolina college or university

Applications must be received complete with all attachments & postmarked by May 31, 2026 in order to be considered.

Awards are decided in July for the fall semester, and checks will be distributed by August 16, 2026 payable to the school.  
Scholarship recipients will be recognized at the SCACPA Fall Fest Accounting Conference on Friday, Nov. 20, 2026.  Amounts of 
scholarships usually range from $500 to $2,500. Applicants may be issued multiple scholarships. The number to be awarded each 
year depends upon the qualifications of the applicants and available funds. 

Applicant Signature: Date:

• GPA of no less than 3.00 overall*
• GPA in accounting no less than 3.00*
*Calculations are based on a 4.0 scale

Mail application and ALL attachments (POSTMARKED BY May 31, 2026) to:
South Carolina Association of CPAs | Educational Fund Inc. Trustees | 1300 12th Street, Suite D, Cayce, SC 29033

Name: 

Email Address:  Phone Number:

Permanent Address: Campus Address: 

Street: Street: 

City: City: 

Zip:State: Zip:State: 

Date of Birth: SCACPA Member Number1: 1. Student membership is required.

School attending (if different from above): 

Classification:           Expected graduation date: Degree: 

GPA Overall:Major:             GPA Accounting: 
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