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□ This is my first MD application.   
□ My previous application was denied.   If so, date of denial ______________________. 

As an applicant for the Uniform CPA Examination in Maryland, you are required to submit this application and documentation of your qualifications to become a candidate to take the examination pursuant to the requirements of the laws of Maryland and the regulations of the Board of Public Accountancy.  To complete this application you must:  

· Complete and attach the Maryland CPA Course Checklist to this application.
· Contact each accredited institution of higher education from which the qualifying credit that establishes that you have satisfactorily completed at least 150 undergraduate semester hours or at least 225 undergraduate quarter hours (inclusive of the required semester hours in accounting, business related courses, and ethics) and attained a baccalaureate degree or higher in accounting, or its equivalent.  Direct the registrar of each institution to send a copy of your transcripts directly to the CPA Examination Coordinator – CPA EXAM, 500 North Calvert Street, Third Floor, Baltimore, MD 21202. 
· If you are applying as a foreign applicant, contact an accredited foreign credentials evaluation service to conduct a course by course evaluation of your educational credentials.  Direct the foreign credentials evaluation service to send a copy of the evaluation of your transcripts directly to the CPA Examination Coordinator. 

This application will not be evaluated
until all of the supporting educational documents are received by the Board.
Once your application is approved, you will be notified and provided instructions on how to register to take the Uniform CPA Examination.
.  
PLEASE TYPE OR PRINT NEATLY. COMPLETE THIS APPLICATION IN ITS ENTIRETY.


  Part B. 
LEAVE ONE SPACE BETWEEN EACH WORD


1.  NAME 



LAst (Surname) and Suffix (Jr., III, etc.)

 
First name 

Middle Name

include all names used prior to this application

2.  
U.S. SOCIAL

SECURITY NO.

(required)





U.S. Social Security Number

3.  ADDRESS







STREET ADDRESS (Example: 1024 Exam Street, in care of)







ADDITIONAL ADDRESS (EXAMPLE PO BOX RURAL ROUTE NO., APT NO., ETC)





City 



State/Province

Zip Code 

Country


Business Telephone Number




Home Telephone Number

Internet E-mail Address (include [dot] and @)  

4.  DATE/PLACE
     OF BIRTH (required)




Month 

day

year                           CITY/STATE  OF bIRTH
    cOUNTRY OF bIRTH

5.  EXAM Status

1.  Have you ever taken the CPA exam in another state?




( YES
(  NO
 






2.   Are you claiming credit from another state?
If yes, which state? _______________

( YES
(  NO

The Maryland Board of Public Accountancy complies with the Americans With Disabilities Act in accommodating candidates with special needs.  If you require such accommodations, be sure to indicate your request for accommodations on the first page of this application and submit appropriate documentation with this application.   You must also specifically request the accommodations needed.  Please see the “Request for Special Accommodations Pursuant to the Americans With Disabilities Act”. This is available as a downloadable form on our website.

Action on your application will not be completed until all required medical documentation is received by the 


Board.  

"I HEREBY CERTIFY, UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF."   I further authorize the release of any information contained herein within this application to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation.

Signature of Applicant ___________________________________________  Date  __________________


Reminder to all applicants!

Attachment Checklist  


(  Most recent photograph of applicant   
(  Course Requirement Checklist

(  Course Description/Syllabi (if required)   
(  Application Fee
Official Transcript reminder
· I have notified each educational institution where I have completed courses and or have earned a degree to send copies of my official transcript(s) to the Examination Coordinator, Maryland Board of Public Accountancy. Your application will not be processed unless the Board receives your official transcripts directly from your school(s). 

· I was previously denied candidacy in the past year. I do not have to submit transcripts previously submitted.  I have completed the 2008 Course Checklist and it indicates that I have:
 1.    ____ completed all of the required accounting courses;
2. ____ completed courses in at least five (5) of the seven (7) business related subject 

 areas; and
3. ____completed a course in business ethics, accounting ethics, the philosophy of ethics, or a course that examines the framework of modern ethical decision-making.


Candidates approved by the Maryland Board of Public Accountancy to take the Uniform CPA examination must register to take the examination with the Board in order to receive a Notice to Schedule (NTS) for the examination.  Once you receive the NTS you will be able to register to take the exam at one the seven examination centers in Maryland or centers in any state, the District of Columbia, Guam, Puerto Rico or the Virgin Islands.   You will be notified about how to schedule your examination dates and times with the approval of your candidacy. 
Internet sources for information about the Computerized Examination.
www.dllr.state.md.us
www.cpa-exam.org  
� EMBED PBrush  ���





STATE OF MARYLAND


DEPARTMENT OF LABOR, LICENSING AND REGULATION


MARYLAND BOARD OF PUBLIC ACCOUNTANCY


500 N. CALVERT STREET, THIRD FLOOR, BALTIMORE, MARYLAND 21202-3651


410-230-6258   FAX: 410 333-6314


� HYPERLINK http://www.dllr.state.md.us ��www.dllr.state.md.us�


TTY users use Maryland Relay Service 1-800-735-2258





FOR OFFICIAL USE ONLY





Received _____________________   Fee  $ _______________________        Check □         MO □             Clerk's Initials  ______________








CPA EXAMINATION APPLICATION


Education Credentials Review TO BECOME A CANDIDATE FOR THE UNIFORM CPA EXAM 


Review Fee - $ 60  


(Do not send payment for any examination section)


























Answer each of these questions by checking "YES" or "NO".


 if yes, see instructions.





6. Application for 


 Accommodations


 Under the   Americans with Disabilities Act.











7.  Applicant Statement





Examination Scheduling Information











Place 2" X 2" Photo Here








PHOTO MUST FIT WITHIN THIS SPACE





A recent photograph must be attached to this application.





Part A.     Are you requesting special examination accommodations pursuant to the American's With Disabilities Act?


                    (Attach Request for ADA Accommodations)                                                                         ( YES    ( NO
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