
 
 
 

AMERICAN WOMAN’S SOCIETY OF CPAs OF BOSTON SCHOLARSHIP 
 
 
Scholarships of $1,000 each will be awarded to an undergraduate and/or graduate 
accounting majors attending college in New England.  Recipients will be named in June 
2009 for the Fall 2009 school term. 
 
Requirements: 
 
a) Accounting major. 
 
b) Expected graduation date between December 2009 and May 2010 or for the fifteen 

month graduate programs ending September 2010. 
 

c) Must have completed at least twelve semester hours of accounting or tax courses as 
of December 2008. 
 

d) Have maintained a cumulative B average. 
 
e) Continued study in accounting during the 2008-2009 school year. 
 
 
Applications or additional information may be obtained from: 

 
Your School:  
 
Or From:   Andrea Costantino 
   Oxford Bioscience Partners 
   222 Berkeley Street, Ste 1650 
   Boston, MA  02116 
   617-357-7474 
   acostantino@oxbio.com 
 

Applications must be postmarked on or before June 1, 2009. 
 



 
 
 
APPLICATION FOR AWSCPA OF BOSTON SCHOLARSHIP 
 
 
 
Please complete this application and mail to: 
 

   Andrea Costantino 
   Oxford Bioscience Partners 
   222 Berkeley Street, Ste 1650 
   Boston, MA  02116 
 

 
An official transcript, stamped with the Registrar’s seal, must be submitted with the 
application.  It may be included with the application or sent to the above address directly. 
 
The application and transcript must be postmarked no later than June 1, 2009. 
 
--------------------------------------------------------------------------------------------------------- 
 
__________________________________________________________________ 
NAME:         (First)                                  (Initial)                               (Last) 
 
PERMANENT MAILING ADDRESS: CAMPUS MAILING ADDRESS: 
 
_______________________________ ______________________________ 
(Street Number)  (Street Number) 
 
_______________________________ ______________________________ 
(City, State, Zip Code) (City, State, Zip Code) 
 
Phone No. (        )   ________________ Phone No. (         ) _______________ 
 
E-mail __________________________ 
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School in which presently enrolled: _________________________________________ 
 
Approximate date of graduation:     Month _____________       Year _____________ 
 
1. List your: 
 Overall Cumulative Grade Point Average ______________________________ 
 Accounting Grade Point Average ____________________________________ 
 School's Grade Point System (i.e., A-4 or A-5) ___________________________ 
 
2. Name and hours of accounting and tax courses in which you are enrolled during the 

current school semester: 
 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 
3. Accounting and tax courses completed prior to current school semester: 
 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 
 _____________________________ _________________________________ 

 
4. Work experience: 
 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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5. Extracurricular activities and scholastic honors: 
 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
6. Financial information:  Please indicate the percentages of your school expenses 
 contributed by the following (explain below): 
 
 __________  yourself 
 __________  parents/other individuals 
 __________  financial aid 
 __________  scholarship 
 __________  employer 
 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
7. Your career plans after graduation: 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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8. Describe why you feel you would be a good choice for this award: 
 (Use additional sheet of paper, if necessary). 
 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
 REFERENCES:  Please indicate name, title (if applicable), address and phone 
 number: 
 
COLLEGE FACULTY 
 
1. ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
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 _____________________________ ________________________________ 
                        (Date)           (Applicant's Signature) 


