i ENROLLMENT
i UNIVERSITY of NORTH ALABAMA APPLICATION

Your application must be accompanied by the course fee
ADMISSIONS INFORMATION
Expected Date of Entrance YEAR:  SEMESTER: ElFall; DS;::ring; u Summer”

CLASSIFICATION dﬁgggﬁmpENT: v Xi&i’tiit?gngmgi%tr(one term only at UNA, credits to transfer)

PERSONAL DATA

Legal Name:
fast first middie

Address: Phone #: ( ) -

number and street

city state county Zip eode
Date of Birth: Sex: City/State of Birth: E-mail Address

monith / dale / year M/F
Us. CitizerDYes; CINo. If yes, Social Security Number: . If No, country of origin/VISA type:
Resident of Alabama: OYes; [ _No. If yes, . . If you are a resident alien, send a photocopy of your Resident Alien Card
years months

COLLEGE INFORMATION

List ALL (jolleges you have attended from last to first: (Attach additional sheets if necessary. Failure to report all colleges attended may result in
dismissal.

Name Location Dates Degree Earned

to
month/ dale / year

to
month { date / year

t
month/ dgle /year
Are you currently enrolled at any of the above? L Yes[_|No. If yes, date finat enroliment will end

Are you eligible for readmission to last college attended?[] Yes; Ll No.

By signing this application, | agree to abide by the policies and regulations of the University of North Alabama if | am admitted. To the best of my
knowiedge, the information | have given is true. | understand that any misrepresentation of facts on this application will be cause for refusal of admission,
cancellation of admission, or suspension from the university.

Additionally, | acknowledge that | am enrolling only in courses that are part of the Professional Accounting Prep Program and that / am not seeking

admission into a degree program at the University of North Alabama at this time. My signature below also indicates that | give permission to Efficient Learning
Systems to use the demographic information given above to provide information to me concerning products sold by Efficient Learning Systems.

N\

signature date



TRANSCRIPT SUBSTITUTION FORM

Professional Accounting Prep Program
University of North Alabama

Legal Name:

Last First Middle
Degree Earned:

Degree earned (or to be earned):
Major:

University:

Year of graduation (or expected to graduate):

By signing this application, | certify that the information given above is accurate. Additionally, |
acknowledge that | am enrolling in only the University of North Alabama Professional Accounting
Prep Program and that | am not seeking admission into a degree program at the University of
North Alabama at this time.

Signature Date



COURSE SELECTION FORM
Professional Accounting Prep Program
University of North Alabama
1.
Legal Name

Last First Middle
2. Select the course(s) for which you are enrolling.

] AC 361P. (3 credit hours) Financial Reporting I.
Prerequisite: AC 292, or equivalent (Accounting Principles | and Il).

[] AC 362P. (3 credit hours) Financial Reporting II.
Prerequisite: AC 361P, or equivalent.

] AC 365P. (3 credit hours) Financial Reporting Ill.
Prerequisite: AC 362P, or equivalent.

[] AC 366P. (3 credit hours) Management Accounting.
Prerequisite: AC 361P, or equivalent.

] AC462P. (3 credit hours) Federal Income Taxation I.
Prerequisite: AC 361P, or equivalent.

[1 AC 463P. (3 credit hours) Financial Statement Auditing |
Prerequisite: AC 361P, or equivalent.

] AC465P. (3 credit hours) Federal Income Taxation Il.
Prerequisite: AC 462P, or equivalent.

[1 AC467P. (3 credit hours) Financial Statement Auditing Il
Prerequisite: AC 463P, or equivalent

[] BL460P. (3 credit hours) Fundamentals of Business Law.
Prerequisite: AC 361P, or equivalent.
Prerequisite: AC 292, or equivalent (Accounting Principles | and Il).

3. To complete your enrollment you must pay the course fee using the payment
instructions given on the website. There is an additional $10 processing fee per

course that is nonrefundable.

***x**kSubmit completed paperwork to accountingcompletion@una.edu®****
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