School of Accounting
C M' ' Co[[ege of Central Michigan University
Business 312 Grawn Hall

centracmctican 1 Administration Mount Pleasant, Michigan 48859
. Tel: 989-774-3796
School of Accounting Fax: 989-774-3999
TRANSFER STUDENT SCHOLARSHIP
APPLICATION

Please complete all items below, include unofficial transcripts, and return to: the School of Accounting (Grawn Hall 312
or soa@cmich.edu), by July 31, 2023, at 5:00 p.m.

NAME CMU Student No.
LOCAL ADDRESS LOCAL PHONE
E-mail Address County
Home Address
Major
Previous Institution ACT Score SAT Score
Expected CMU Graduation Date Cumulative Accounting GPA
Cumulative Hours Earned to Date (All) Cumulative GPA

(As printed on your transcript)
Hours Earned at CMU

Current Hours Enrolled with CMU

Accounting Courses Taken (Star[*] those currently enrolled). [f Accounting courses were taken at school other than
: - ipt f hat institution.

COURSE SEMESTER GRADE INSTRUCTOR/INSTITUTION
Do you have a Centralis Scholarship: [ ] Yes (If yes, which one?  Scholar Gold )
[ ]No

Current Scholarships:

Please list other relevant information (Such as: honors received, organizations, work experience, or university athletics):

List three faculty references (They may be faculty from your previous institution):

You may also attach a current resume (Optional).

| certify that the information stated above is correct.

Signature: Date:




