
Arizona State Board 
of Accountancy 

100 N. 15th Ave., Suite 165 
Phoenix, AZ 85007 

(602) 364-0804
Fax (602) 364-0903 

www.azaccountancy.gov

CERTIFICATE OF EXPERIENCE
The purpose of this form is to evaluate whether an applicant for certified public accountant meets the 
statutory experience requirements to become certified. Applicants for exam/grade transfer must have at 
least 2,000 hours of paid or unpaid experience, either before or after passing the Uniform CPA Exam, that 
has exposed the applicant to and provided the applicant experience in the practice of accounting. Applicants 
for reciprocity, depending on their education and prior work experience, must have either three or five years 
of experience that has exposed the applicant to and provided the applicant experience in the practice of 
accounting.

Section 1 - Applicant Name

First Name MI Last Name

Section 2 - Applicant Experience

What are the total number of hours applicant worked under your supervision? In 
calculating the total number of hours, do not include paid time (e.g., PTO, sick leave). 

1. What does the applicant have experience in? Please check all the following that apply.
Recording or summarizing financial transactions
Analyzing or verifying financial information
Reviewing or compiling financial statements

Providing tax services

Providing consulting services

Providing attestation services Bookkeeping
Financial planning
Reporting financial results

Please justify below how you have arrived at the total number of hours the applicant worked under your 
supervision or attach a separate worksheet to demonstrate how you arrived at the number of hours and enter 
"See attached" below. Also, if the applicant was employed a combination of both part-time and full-time, 
please list the start date and end date for both the part and full-time periods.

Full-time Part-time Both

What was the start date of employment?

What was the end date of employment?

Was the applicant employed full time, part time or a 
combination of both?
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2. Has the applicant had sufficient experience to demonstrate their ability for critical inquiry and analysis of
financial accounting information, including balance sheets, income statements, cash flow statements and tax
returns? If yes, please describe the candidates experience below. If more space is necessary, enter "See
attached" below and attach a separate justification.

 Yes No

No Yes

3. Has the applicant had sufficient experience to demonstrate their ability to communicate, either orally or in
writing on the results of an inquiry or analysis of that information to an employer, client or third party? If yes,
please describe the candidates experience below. If more space is necessary, enter "See attached" below and
attach a separate justification.
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Section 3 - Signer Name and Attestation

First Name MI Last Name

Title

License # Jurisdiction Issued Date Issued

Business Name

Address

City State/Province

Postal Code Country

I certify that the information contained in this document and any accompanying attachments is based on my 
personal observation and is true and correct to the best of my knowledge and belief.

Signed By Date 

Are you a CPA? Yes No

If yes, please provide the information below. If no, please attach a resume and additional documentation that 
demonstrates that your accounting education and experience are similar to that of a CPA.

DOCUMENT MUST BE NOTARIZED

Date Commission Expires

Signature of Notary Public

Date

Section 3 was signed and sworn to before me by said Signer named in Section 3 of this application on this 
date as noted below:

County

State of
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