
INDIANA 
CERTIFICATE OF ENROLLMENT 

 
This form must be completed and submitted at the time of application for the Uniform CPA Examination.  All education 
requirements (all courses and degree requirements) must be completed prior to sitting for any section of the examination.  
Final official transcripts documenting successful completion of the education listed below must be received by CPA 
Examination Services no later than 60 days immediately following the end of the window in which the applicant sits for the 
examination.  Applicants may not sit for any section of the examination until after all educational requirements are 
completed. 
 
This form must be submitted directly to CPA Examination Services from the academic institution.   
 
Part 1 - TO BE COMPLETED BY THE APPLICANT:   
Fill in before printing.  After completing, submit this form to the registrar of the academic institution where your degree is being pursued. 
 
1. Candidate Name:  

First      Last  
 
2. Mailing Address:  

Street       City  State Zip Code 
 
3. Date of Birth:      4. Social Security Number:  
 
 
_____________________________ ________________________________________________________________ 

Date       Applicant Signature 
 
5. Name telephone number of educational institution: 
 
 

Institution       Phone Number (including area code) 
 
Part 2- TO BE COMPLETED AND MAILED BY REGISTRAR OF ACADEMIC INSTITUTION:  
 
1. Courses in which the candidate is currently enrolled. 

Course Name Course Number 
Credit 
Hours 

Anticipated 
Completion Date 

    
    
    
    
    
    
 
2. Degree (BS, MBA, etc.) to be conferred: _____________ 3. The expected graduation date: __________________ 
 

__________________________________________________ 
Signature of Dean or Registrar 

__________________________________________________ 
Title 

__________________________________________________ 
Date 

 
 

RETURN THIS FORM TO:  CPA Examination Services - IN, P.O. Box 198469, Nashville, TN 37219-8469 

Seal of Institution 

Or 

Notary Seal 


	FName: 
	LName: 
	StreetAdd: 
	City: 
	State: 
	Zip: 
	DOB: 
	SSN: 
	School: 
	SchoolPhone: 


