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The Central Florida Chapter of The Institute of Internal Auditors (CFIIA) is offering a 

$750 2016 Spring Scholarship! The scholarship award may be granted to an IIA member, 

student member, or child of a member that is currently enrolled at the undergraduate or 

graduate level. Submissions are due by March 31, 2016. The CFIIA Academic Relations 

Committee will select the award recipient in April 2016. Additional eligibility requirements 

are listed below. To apply, complete the attached scholarship application form and submit 

all required items to cfiiascholarship@gmail.com by 5 pm on March 31, 2016.  

 

Summary of Scholarship Requirements 

 

1.  Upper division Accounting major (junior or senior) or graduate student in Accounting 

or MBA program 

2.  Completed at least one course in Auditing or Internal Auditing 

3.  Overall GPA:  3.3 or higher; Accounting GPA:  3.5 or higher 

4.  Submit a short essay (1 or 2 paragraphs) that demonstrates an interest in Internal Audit 

5.  Submit most recent original transcript, does not have to be officially sealed 

6.  Submit the scholarship application 
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SCHOLARSHIP APPLICATION 
 

 
DATE:                                    
 
 
IIA MEMBER #:                                       RELATIONSHIP TO MEMBER:                                  
 
 
NAME:                                                                                                                                                                                
   LAST        FIRST                                                                     

                        MIDDLE 

 
 
CURRENT ADDRESS:                                                                                                                                                       
                                                                                                               CITY                                                            

STATE                                                ZIP 

 
 
PERMANENT ADDRESS:                                                                                                                                                  
                                                                                                CITY                                                            STATE  

                                              ZIP 

 
 
DATE OF BIRTH:                                         HOME PHONE:                                       WORK PHONE:                           
 
 
      SINGLE          MARRIED     DEPENDENTS:         YES         NO     IF YES, # OF DEPENDENTS __________  
 
 
Current Status:  (check one)              Undergraduate            Graduate       Major _____________________________      

 
 
Will you be a full-time graduate (9 hrs.) or undergraduate (12 hrs.) student in the Fall 2015 term?         Yes           No 
If no, then you are not eligible for this scholarship. 
 
 

EMPLOYMENT RECORD 

 
Dates   Position (most recent, first)                           Employer    
  
   
__________________    ___________________________________________    
___________________________________ 
 
__________________    ___________________________________________    
___________________________________ 
 
__________________    ___________________________________________    
___________________________________ 
 
__________________    ___________________________________________    
___________________________________ 
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__________________    ___________________________________________    
___________________________________ 
 
__________________    ___________________________________________    
___________________________________ 
 
Are you considering a career in the field of internal auditing?           Yes           No 
 
IMPORTANT:  PRINT OR TYPE FORM LEGIBLY AND COMPLETELY.  APPLICATIONS WILL NOT BE 
CONSIDERED IF THEY ARE INCOMPLETE OR ILLEGIBLE        
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REQUIRED ITEMS TO BE INCLUDED WITH THIS APPLICATION 

 

 

1. Your resume (include extracurricular and/or community activities). 

 

2. A recent original transcript, but not necessarily officially sealed.    

 

3. A separate typed list of all auditing and accounting courses – both those you have 

completed and those in which you are currently enrolled.  Please use the following format: 

  

 

Student Name_________________ 

 

 

Course Number Course Name     Grade  Term   

 

 

 

 

4. The attached form regarding your finances.  You may also wish to attach a typed 

paragraph explaining your financial need or how a scholarship can assist you financially. 

 

5. A typed short essay (1 – 2 paragraphs) describing your career goals and interest in Internal 

Auditing. 
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FINANCIAL DATA 

 

 Annual Sources of Anticipated Revenue and Expenses for the 12-month period:   

 

January 1 - December 31, 2015. 

 

 

 REVENUE 

 

 Amount earned by applicant:                       $                                     

 

 Amount earned by spouse (if applicable):                                      

 

 Amount received from parents (including value 

 of food and lodging if living with parents):                                      

 

 Amount received from scholarships: 

 

 (list source)                                                  

 

                                                                                                         

 

 

 Amount received from other sources: 

 (please specify)                                                                                 

 

      Total Revenue:  $                                     

 

 

 

 EXPENSES 

 

 Housing:                                      

 

 Food:                                      

 

 Transportation:                                      

 

 Tuition, books and supplies:                                      

 

 Other expenses: 

 (please specify)                                           

 

                                                                                                       

 

      Total Expenses:    $                                                              

 

 

 

 Does your employer offer a tuition reimbursement plan?   Yes           No   
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