
Outstanding Accounting Student
AWARD FORM (One award per school per academic year)

[Complete and return to ISCPA--allow 2 weeks to receive award.]

Please note:  Students being nominated for this award must be a student member of the Iowa Society of CPAs. 
Student membership is free. Sign up at www.iacpa.org.

Date ____________Name of college/university _________________________________________  

Please briefl y describe the criteria your school used to determine which student should receive the 
Outstanding Accounting Student award. NOTE: This information is reviewed by the ISCPA Career 
Awareness Committee each year.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Student information:

Name as it should appear on award _______________________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Award information:

Site of presentation ____________________________________  Date ____________________

Contact name ______________________________________________________________________

Email  __________________________________ Phone ___________________________________

Form completed by: 

 dept chair   teacher   other: ___________________ Email ___________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ISCPA will ship award to school and arrange for a local CPA who is a member of ISCPA (if available) to 
present award to student. Local CPA will contact you to coordinate details of award presentation.

Please return form to the Iowa Society of CPAs (ISCPA). The award recipients and their schools 
will be recognized in the Future CPAs section of the ISCPA website (www.iacpa.org).

Iowa Society of CPAs, 1415 28th St Ste 450, West Des Moines, IA 50266-1419
or email: iacpa@iacpa.org

/IowaCPAs @IowaCPAStudents @IowaCPAs
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