DEPARTMENT OF FINANCE

FISCAL SYSTEMS AND CONSULTING UNIT


state fund accounting course

ENROLLMENT APPLICATION

PLEASE TYPE OR PRINT
Fill in each area.  Incomplete applications will be returned.
If filling out online, tab from field to field.

	NAME

 FORMCHECKBOX 
  MR  

 FORMCHECKBOX 
  MS 
      

	CLASSIFICATION 

     
	WORK PHONE

     

	DEPARTMENT

     
	DIVISION/UNIT

     

	DEPT  MAILING ADDRESS

     
	INTERAGENCY MAIL MESSENGER SERVICE CODE (IMMS)

     

	CITY

     
	ZIP CODE

     

	DISABILITY ACCOMODATION REQUIRED (Auditory, Mobility, Visual, Other)

     
	E-MAIL ADDRESS

     

	INDICATE PEFERRED SESSON #  

     
	DATES

     

	ACCOUNTING 
COURSES
	
INSTITUTION
	DATE COMPLETED
MONTH/YEAR
	NUMBER OF UNITS
COMPLETED

	PRINCIPLES OF ACCOUNTING

FINANCIAL
	     
	     
	     

	PRINCIPLES OF ACCOUNTING

MANAGERIAL
	     
	     
	     

	INTERMEDIATE ACCOUNTING
	     
	     
	     

	ADVANCED ACCOUNTING
	     
	     
	     

	COST ACCOUNTING
	     
	     
	     

	FUND ACCOUNTING
	     
	     
	     

	AUDITING
	     
	     
	     

	OTHER ACCOUNTING (List Course Name)
	     
	     
	     

	TOTAL UNITS
	     
	     
	     

	EDUCATIONAL LEVEL:  
(Check appropriate box)
	 FORMCHECKBOX 
  HIGH SCHOOL  
 FORMCHECKBOX 
  AA  
	 FORMCHECKBOX 
  BA/BS

 FORMCHECKBOX 
  MA/MS
	 FORMCHECKBOX 
  DOCTORATE

 FORMCHECKBOX 
  OTHER (SPECIFY)
	     

	SUBMIT APPLICATION TO: 
	Department of Finance (IMMS A-15)
E-mail: Theresa.Rawlins@dof.ca.gov
Fiscal Systems and Consulting Unit         
915 L Street
Sacramento, CA  95814-4998

	APPLICANT’S SIGNATURE  


	DATE  

     

	SUPERVISOR’S APPROVAL

     
	SUPERVISOR’S TELEPHONE NUMBER

     

	SUPERVISOR’S NAME (PRINT)


	DATE  

     

	
	DOF DATE RECEIVED 

     


