
All Interview Day student participants are required to provide the following items.  Educators should collect materials 
from each student and email them to interviewday@ctcpas.org no later than Friday, September 17 at noon:   

 This student information form (fillable PDF to be completed electronically)

 A professional resume

 An essay explaining what contributed to your decision to major in accounting and pursue a career in accounting.
How has your perspective changed over the course of your education or been influenced by internship, work, or
community experience? (500 words or fewer, please.)

Student Information Form 
This form is a fillable PDF document. 

1. Select "save" to save the form to your computer.
2. Complete the form by clicking into and typing in the fillable fields.
3. Save the updated document to your computer and return it as an email attachment.

Biographical Information 
Student Name:  

College/University: 

Overall GPA:  Accounting GPA: 

Anticipated Graduation Date (if applicable):    December ’21   May ’22   December ’22 May ’23 

Cell phone (required):   Email (required): 

Career Interests 

I am pursuing: Spring internship Summer internship    Fall internship  Full-time employment 

My areas of interest include (check all that apply): Public Accounting Industry 

Tax Tax

Audit Audit

Accounting Accounting 

I am interested in opportunities in the following geographic areas (check all that apply): 

   Fairfield County     Hartford County       Litchfield County Middlesex County 

   New Haven County    New London County     Tolland County  Windham County 

Friday, October 1, 2021 

Virtual Program 
8:00 a.m. - 5:00 p.m. 
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