
Objective

Cost

Course

Application
Criteria

To ensure diversity and inclusion of minority candidates; open to all Hawaii residents

Only $250 for the Surgent Essentials PASS CPA Review Course - payment made to the HSCPA

● A.S.A.P. Technology
● 7,700 MCQs, 400+ Simulations, 30+ Videos
● E-books and Lecture Study Notes
● Special:  *  Quarterly webinar showcasing how to use the product
      *  Study tips on time management for the CPA Exam process
      *  Access to a CPA Review game plan coach who will monitor your progress and

 meet up to 4 times per review section
● Not receiving financial assistance (for review course) from employer
● Be an Associate or Student member of the HSCPA
● Selection based on need, commitment to sit for the entire CPA Exam, overall commitment to 
       becoming a licensed CPA professional
● Selection based on recommendation/approval from employer (Associate) or faculty
       (Student)

Submit application to:  info@hscpa.org

Name _____________________________________________________  E-mail______________________________________

School, if applicable __________________________________________  Graduation date ______________________________

Employer, if applicable ______________________________________________  HSCPA Member No. ____________________

Applicant Signature ___________________________________________________  Date ______________________________

Faculty | Employer Statement:

 I am a member of the HSCPA and/or employer or faculty member of the educational institution named above and
personally acquainted with the applicant and hereby recommend him/her for this review course grant.

Signature __________________________________________________________ Date ________________________________

HSCPA Discounted 
Price Regular Price Savings $ Savings %

Review Course $250 $999 (749) 75%

OPTIONAL Textbooks $399 $450 (51) 11%

OPTIONAL Flashcards $125 $135 (10) 7%

Cost with OPTIONS $774 $1384 (610) 44%
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