
Alaska 
Certificate of Enrollment 

 
All CPA examination applicants who have not yet completed a baccalaureate degree program must verify that they are 
within eighteen (18) semester hours or twenty-seven (27) quarter hours of meeting the undergraduate educational 
requirements and have completed at least fifteen (15) semester hours or twenty-two (22) quarter hours of accounting 
subjects.   This form must be completed and submitted at the time of application for the Uniform CPA Examination directly 
to CPA Examination Services from the institution. 
 
Part 1 - To be completed by the candidate:   
(After completing Part 1, submit this form to the registrar of the academic institution where your degree is being pursued.):  
 
1.  Candidate Name:________________________________________________________________________________ 

First    M. I.   Last 
 
2.  Mailing Address:_________________________________________________________________________________ 

Street      City   State Zip code 
 
3.  Date of Birth:______________________________ 
 
4.  ______________________________________________________ 

Name of Academic Institution  
 
_________________________________________________________ 
  Mailing Address 
 
_________________________________________________________ 
 City     State Zip Code 
 
(_____)_____________________________ 
 Phone Number 
 
Part 2- To be completed and mailed by the registrar of the academic institution:  
 
1.  I hereby certify that _____________________________________________________ matriculated in the 
      Applicant’s name 
 
__________________________________________________________ on ____________________________ and is  

Name of Academic Institution      Date 
 
within eighteen (18) semester hours or twenty-seven (27) quarter hours of obtaining a baccalaureate degree.   
 
2.  In addition, the applicant (select one) 

 has completed at least fifteen (15) semester hours or twenty-two (22) quarter hours of accounting subjects. 
 has not completed at least fifteen (15) semester hours or twenty-two (22) quarter hours of accounting subjects. 

 
The expected graduation date is _______________________. 
 
 

_____________________________________________ 
         Signature of Dean or Registrar 

_____________________________________________ 
Title 

_____________________________________________ 
Date 

 
 
 
 

MAIL TO:  CPA Examination Services - AK,  P.O. Box 198469,  Nashville, TN 37219-8469 

Seal of Institution 

or 

Notary Seal 


