PAUL HAGELBARGER MEMORIAL FUND

SCHOLARSHIP APPLICATION
Name 













Social Security Number 




 Date of Birth 




Mailing Address (include zip code and phone number):

School 













Home 













Have you ever received other scholarships?



Yes 

 No 


If yes, list the source and amount of the scholarship(s): 







Resident of Alaska:
Yes 

 No 


If yes, since 




Currently enrolled at 


(school) and expecting to graduate in 

 (month)



 (year) with a 



 degree in 


 (major).

Credit hours earned to date:




     Accounting





Credit hours currently enrolled:




     Accounting




Grade point average:





     Accounting




Briefly explain your educational goals (attach pages if necessary):

If you are a part-time student, please provide your plan to complete your course of studies by your expected graduation date.

Briefly explain your career goals (attach pages if necessary):

Briefly explain your financial need including present employment, if any (attach pages if necessary):

Attach your transcript.

Attach a letter or resume that includes the following:  school activities, honors, awards, accomplishments, employment highlights, and any other important information.

Attach two letters of reference, one of which must be from one of your accounting professors.

Signature: 







 Date: 





Please return applications to the ASCPA 341 West Tudor Rd. #105 Anchorage, AK  99503 
