
 

 
2016-2017 Request for  

Matching Scholarship and Support Funding 
Submission Deadline: August 31, 2016 

 
MAIL TO:  The Educational Foundation Staff Liaison 

The Georgia Society of Certified Public Accountants 
6 Concourse Parkway, Suite 800 
Atlanta, GA 30328 

 
The ___________________________________ Chapter of The Georgia Society of CPAs is requesting matching 
funds from The Educational Foundation of The Georgia Society of CPAs. The 2016-2017 matching amount is 
$0.75 on the dollar, with a maximum submission of $2,000.  
 
A check in the amount of $ ___________ payable to The Educational Foundation of GSCPA representing the 
chapter portion is enclosed. The Educational Foundation will, in turn, provide the chapter with a check for 
$__________.  The chapter understands that all funds provided by The Educational Foundation and the related 
matching funds provided by the chapter will be distributed to recipients who qualify under guidelines established 
by The Educational Foundation. 
 
The funds will be used as follows: 
 
$________  To provide scholarships to accounting students who meet the Foundation’s requirements as awarded 
by the chapter’s scholarship committee comprised of: 
 
___________________________ ___________________________ ___________________________ 
___________________________ ___________________________ ___________________________ 
 
$_________ To provide one scholarship to an accounting student who meets the Foundation’s requirements as 
awarded by the Foundation’s Scholarship and Awards Committee.   

 
$________  To provide restricted support to the accounting program of ____________________________ 
(Educational Institution) to be used specifically for_____________________________________.   
 

If these funds will result in the institution receiving other matching funds (e.g., Georgia Hope funds, 
grants, etc.), indicate the source of the additional match and the amount. 
 
________________________________________________________________ 

 
$________ TOTAL FUNDS being distributed 
 
 
_____________________   ______________________________  ______________ 
Chapter Officer Name   Chapter Officer Signature   Date 
 
 
Mail check to:   Name:  _______________________________ 

Address:  _______________________________ 
_______________________________ 


