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Summer Intern Application 

Three-Week Rotation Program  ·  Bookkeeping  ·  Tax  ·  Financial Accounting 

 

A Strong CPA – 2026 Internship Program, June 8, 2026 through June 26, 2026 

 

S E C T I O N  1  —  P E R S O N A L  I N F O R M A T I O N  

 

First Name  * 
 

Last Name  * 

     

 

Email Address  * 

  

 

Phone Number  * 

  

 

Current Mailing Address (Street, City, State, ZIP)  * 

  

 

LinkedIn Profile URL 

  

Optional — include if available 
 

S E C T I O N  2  —  A C A D E M I C  B A C K G R O U N D  

 

University / College Name  * 

  

 

Primary Major  * 
 

Expected Graduation Year  * 

     

 

Current GPA (4.0 scale)  * 
 

Credit Hours Completed to Date  * 

     

 

Minor or Secondary Area of Study 
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Accounting & Business Courses Completed 

Check all that apply: 

□  Principles of Accounting I  □  Principles of Accounting II 

□  Intermediate Accounting I  □  Federal Income Tax 

□  Cost / Managerial Accounting  □  Business Law 

□  Excel / Spreadsheet Applications  □  Other (list below) 

 

Other courses (if applicable) 

  

 

S E C T I O N  3  —  E X P E R I E N C E  &  S K I L L S  

 

No prior professional experience is expected at this stage. Share what you have — including part-time work, campus 
involvement, and any tools you’ve used. 

 

Software & Tools You Have Used 

Check all that apply: 

□  Microsoft Excel  □  Microsoft Word 

□  QuickBooks (any version)  □  Google Sheets / Docs 

□  Tax preparation software  □  Accounting / ERP software 

□  Other business software  □  None yet 

 

Prior Work Experience (any field) 
Include part-time jobs, summer jobs, or family business involvement. Write “None” if not applicable. 

  

  

  

 

Campus Involvement & Extracurricular Activities 
Clubs, organizations, student government, Beta Alpha Psi, athletics, volunteer work, etc. 

  

  

  

 

Do you have any bookkeeping, tax, or accounting-related experience? 

 

○ Yes — please describe below 

 

○ No — none yet (this is expected and does not affect your application) 

 

If yes, briefly describe your accounting-related experience: 
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S E C T I O N  4  —  I N T E R E S T  &  F I T  

 

There are no wrong answers in this section. This program is designed to help you explore accounting practice — 
honesty about your interests and goals is more valuable to us than polished answers. 

 

Which rotation area interests you most?  * 

 

○ Bookkeeping  —  day-to-day transaction recording, reconciliation, and client books 

 

○ Tax  —  return preparation, document organization, and tax research 

 

○ Financial Accounting  —  financial statements, month-end close, and financial analysis 

 

○ Not sure yet  —  I am excited to explore all three rotations equally 

 

Why are you applying for this internship?  * 
Tell us what draws you to this opportunity and what you hope to gain. (3–5 sentences) 

  

  

  

  

 

What is one thing you want to learn during this internship that you have not been able to learn in the classroom?  * 
Be specific — describe a real-world skill, experience, or insight you are looking for. 

  

  

  

 

Is there anything else you would like us to know about you? 
Optional — include any context, circumstances, or information that would help us understand your application. 

  

  

  

 

Preferred Intern Class 

 

○ June 8th – June 26th – AM class 

 

○ June 8th – June 26th – PM class 
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How did you hear about this program? 

 

□  University career fair  □  Faculty referral 

□  Friend or classmate  □  Campus job board 

□  LinkedIn  □  Accounting club / Beta Alpha Psi 

□  Firm website  □  Other 

 

 

S E C T I O N  6  —  C E R T I F I C A T I O N  &  S I G N A T U R E  

 

Applicant Certification 

I certify that all information provided in this application is accurate, complete, and truthful to the best of my 
knowledge. I understand that misrepresentation of any information may result in disqualification from 
consideration or dismissal if discovered after the program begins. 

 

Date 
 

Applicant Signature 

     
 

S U B M I S S I O N  I N S T R U C T I O N S  

 

Please return your completed application using one of the following methods: 

Email Send completed application to: jwertz@astrongcpa.com 

In Person Drop off at front desk: 24 Waterway Avenue, Suite 250, the Woodlands 

Deadline MAY 2, 2026-  Applications reviewed on a rolling basis. Limited positions. 

 

Questions? Contact us at 281-288-1788 or info@astrongcpa.com. We look forward to reviewing your application. 


