&2 DEPAUL UNIVERSITY

SCHOOL OF ACCOUNTANCY & MANAGEMENT | NFORMATION SYSTEMS
CPA REVIEW REGISTRATION

Student Information

/

First Name:

Last Name:

Date of Birth: /
Gender: _____ Male
E-mail:

Female

Home Address:

City, State, Zip:

Telephone: - -

SSN:* - —

DePaul ID:

*Social Security Number is optional but will expedite the registration and student record process.

Course Selection

Course Dates CPA Exam Credit* | Tuition**
Regulation Click here to select. [ ] Yes |:| No $670
Auditing & Attestation Click here to select. [ ]yes [JNo $520
Financial Accounting & Reporting | Click here to select. [Jves [_INo $825
Business Environment & Concepts | Click here to select. |:| Yes |:| No $520

* Credit may only be earned toward CPA exam qualification and not any degree program.
If you are taking the course for CPA exam credit, you must attend the class meetings,
complete the assigned homework, and attend the final exam.

** Tuition pricing effective through Spring Quarter 2010.

Registration Policies and Signature

Registration may take place at any time up to the first day of class. Courses will be added to your official transcript once

registration for the term begins. You may drop a class for a full refund up to one week after a course has begun by writing
to accountancy@depaul.edu.

Tuition is due according to the university calendar. Visit studentaccounts.depaul.edu for tuition due dates and payment
options. Be sure to use your DePaul ID number to match up the payment to your student account.

Name:

E-mail:

Date: /

E-mail this form to accountancy@depaul.edu. You will receive registration confirmation within 24 hours.



mailto:accountancy@depaul.edu
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