
Minnesota Association of Public Accountants 
111 Lake St. N, PO Box 301

Big Lake, MN 55309

www.mapa-mn.comMAPA
Minnesota Association of Public Accountants

MAPA Scholarship Program
About
The MAPA Scholarship Program is 501(c)(3) charitable 
organization established in 1998.  The corporation was 
organized and is operated exclusively for charitable and 
educational purposes, and in particular, to establish and 
maintain a scholarship program for accounting students.  
Since 1998 the MAPA Scholarship Program has supported 
many students throughout the state pursuing accounting 
degrees and careers.

Who Can Apply:
Undergraduate students entering their sophomore, junior or 
senior year, enrolled in a degree program at an 
accredited 4-year college or university, majoring in 
accounting with the intention to practice in the field 
of public accounting, and having at least a 2.5 or better 
grade point average.

Applicants must be U.S. citizens attending a U.S. accredited 
school and a Minnesota resident.

How to Give:
There are a few convenient ways to make a contribution 
to the MAPA Scholarship Program: You can use the tear-
off form below and mail it in with a check or credit card 
information; you can donate online at mapa-mn.org; and 
it you are a member of MAPA you can elect a check-off 
amount for a contribution to the program at the time of 
membership renewal.  We encourage you to consider one 
of these options to help support accounting students in 
Minnesota.  All contributions are greatly appreciated! 

When and How to Apply:
S u b m i t  t h e  a p p l i c a t i o n  a v a i l a b l e  a t   
www.mapa-mn.com no later than November 15. 

Donate Today!
Name  ________________________________________________________ Firm Name  ____________________________
Street Address_ __________________________________ City ___________________ State__________Zip_ _____________
Daytime Phone ______-_____-________  Email* ____________________________________________________________

Payment Information:
Tax Deductible Donation Amount: $_________ 
o Check payable to “MAPA” o  Please charge: o  Visa  o  Master Card $_________ in payment of this seminar.
If paying by credit card, all fields are required. 

Card # __________________________________________Sec Code  ______ Exp. Date  ______ 
Cardholder Name   ________________________________________    Signature  _________________________________

fin.
(For office use only)

initials
date

CK/CC
amt. paid

bal. due


