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The Floyd Lietz Memorial Scholarship Fund yearly awards scholarships to Accounting 
students in the State of Kansas to help with their education at Kansas universities. 
 
Qualifications for applications are as follows: 

• Must be a Junior or Senior with an Accounting Major. 
• Must have a GPA of 3.0 or better in Accounting Classes. 
• Must be a full-time student in a Kansas university. 
 

Requirements for this Application: 
• Must be either typewritten or printed. 
• Must include a copy of your most recent transcript. 
• Must include a wallet size photo suitable for publication. 
• Must include a one page essay on 
  “The Outlook of the Accounting Profession in Kansas 
  and what are your accounting career objectives!” 
  Please send the last two items directly to Mr. Bowen. 
 

Please submit application and/or questions to: 
Andrew L. Bowen, CHAIRMAN 
727 Poyntz Avenue, 6th Floor 
Manhattan, Kansas 66502 
PHONE: 785-537-0190, ext. 138 
FAX: 785-537-0158 
EMAIL: abowen@sinkgordon.com 

 
 Deadline for consideration is September 30, 2019. 

_________ 
 

This scholarship is sponsored 
by The Public Accountants 
Association of Kansas, Inc. 
(PAAK), which is organized 
for the purpose of elevating 
and maintaining among its 

members a high standard of 
proficiency and integrity in the 

field of accounting; to 
promote and protect the 

interest of public accountants; 
to cultivate a spirit of 

professional cooperation 
among its members; to 

promote local chapters of 
public accountants in the 
State of Kansas; and to 
establish goodwill and 

understanding between the 
general public and the public 

accounting profession 
throughout the state of 

Kansas. 
_________ 

__________________________________________________________________________________________ 
 
PLEASE FILL OUT THE FOLLOWING INFORMATION 
Your Name: _________________________________________________ 
University Name: _________________________________________________ 
Planned Undergraduate Degree: _________________________________________________ 
Any Planned Graduate Degree: _________________________________________________  

 
Home Address: ______________________________________________________________ 
City, State, Zip: ________________________________  Home Phone: ______-______-_______ 
 
School Address: ______________________________________________________________ 
City, State, Zip: ________________________________  Home Phone: ______-______-_______ 
 
Hometown Newspaper: ________________________________ 
University Newspaper: ________________________________ 
 
Number of credit hours completed prior to current semester: _____________ 
Overall Grade Point Average: _____________ 
Accounting Grade Point Average: _____________ 
Expected Date Of Graduation: ________ /________ /________ 
 
List your work experience while in college:  

____________________________________________________________________________ 
____________________________________________________________________________ 
 

Internships Completed:  __________________________________________________________ 
Internships Planned:  ____________________________________________________________ 
 
List Your Extra-curricular Activities While In College (On And Off Campus): 

____________________________________________________________________________ 
____________________________________________________________________________ 

 
Please list any members of PAAK that you know. 

____________________________________________________________________________ 
 
Would you consider attending a PAAK function or meeting?         Yes     No 
If you were to receive this scholarship, would you be willing to attend the PAAK annual convention as 
a guest?         Yes     No 
Upon graduation, would you be willing to contact PAAK for employment possibilities? 
       Yes     No 

http://www.paak.org/

