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North Carolina Society of Accountants, Inc.
P.O. Box 1126  • Conover, NC 28613
828-695-2520  • 1-866-755-6272  • Fax 828-695-2522

Requisition for CPE Credit

Chapter:  
Date of Educational Event:  
Program Title:  
Program Number:  
Speaker(s):  
Meeting Location:  
The following items are included with my CPE credit request:
_____  NCSA Form 1 - Requisition for  ____  CPE Credit(s)
· Enrolled Agents / OTRP (A8FPT) programs:  __ Ethics (E)

__ Federal Tax Matters (T)

__ Federal Tax Law Update (U)
· NSA/NCSA programs:  __ Accounting     __ Practice Management

__ Other  ______________
· Program Delivery Method:  __ In Person           __ Self-Study           __ Online Group
_____  NCSA Form 2 or Form 2n – Speaker(s) Agreement
_____  Email request for pre-approval with program title & description

_____  Speaker Biography
_____  Speaker Outline and/or Handout (if no outline)
_____  Meeting or Publication Notice

_____  NCSA Form 3 – Evaluation Sheets:  ______ Number enclosed
_____  NCSA Form 4 – Attendance Roster
Submitted by: ____________________
Date Submitted:  _____________________
Attendance Verified by:  ______________________
Date:  __________________

email completed packet to:  Trina Stahl (trina@stahlat.com)

NCSA CPE Form 1 – Requistion for CPE
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