
Alaska 
Certificate of Enrollment 

 
If you have not yet completed a baccalaureate degree program, but are within 18 semester hours or 27 quarter hours of 
completing that degree, you may still qualify to sit for the Uniform CPA Examination. You must complete at least 15 
semester hours or 22 quarter hours of accounting subjects prior to submitting an application. In conjunction with your 
application for the Uniform CPA Examination, this form must be submitted directly to CPA Examination Services from 
the academic institution (along with an official transcript).  

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. Applicant’s Name: _________________________________________________________________________________ 
First  M. I. Last  

2. Date of Birth: _________________________ 3. Jurisdiction ID: _________________________________________ 
mm/dd/yyyy Available from your user account at CPA Central after your application has been submitted. 

4. Name of academic institution: _______________________________________________________________________ 

Part 2- To be completed and mailed by the registrar of the academic institution:  

I hereby certify the student identified in Part 1 of this Certificate of Enrollment matriculated to this institution on  

____________________ and is within 18 semester hours or 27 quarter hours of completing a baccalaureate degree. 

In addition, this student  

 has completed at least fifteen (15) semester hours or twenty-two (22) quarter hours in accounting subjects. 

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

 
 
Degree to be conferred:  _________________ _____________________ _______________________ 
    Type (BS, BA, MBA, etc) Major    Expected Graduation Date 

 

Degree to be conferred:  _________________ _________________ _________________ 
 Type (BS, BA, MBA, etc) Major Expected Graduation Date 

___________________________________________________________ 
Signature of Dean or Registrar Title 

___________________________________________________________ 
Date 

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

 

Seal of Institution 


