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This form is used to document qualifying experience for CPA licensure and, when applicable, reinstatement or 
reinstatement to active status. See  La. R.S. § 37:75(G), and Board Rule LAC 46:XIX. §903. 

If qualifying experience was obtained in academia, the applicant must have taught for academic credit in multiple 
accounting areas above the introductory level and must document an accumulated course load of 24 semester hours (or 
equivalent) within the applicable four‑year period. For applicants qualifying under Pathway 3, at least two years of 
qualifying academic experience is required, demonstrating progressive complexity and diversity consistent with Board 
Rule § 903. Course listings, semester‑hour totals, and supporting documentation must be provided. 

TO BE COMPLETED BY CANDIDATE 

Full Name of Candidate: ____________________________________________________________________________ 

CPA Licensure Pathway: For an initial certificate, select the educational pathway used to satisfy R.S. 37:75(G)(1): 

☐ PATHWAY 1 —A baccalaureate or higher degree plus an additional 30 semester hours; total education must include an
accounting concentration and one (1)  year of qualifying experience.

☐ PATHWAY 2 — a post-baccalaureate or higher degree; total education must include an accounting concentration and
one  (1) year of qualifying experience.

☐ PATHWAY 3 — Baccalaureate or higher degree; total education must include an accounting concentration and  two (2)
years of qualifying experience.

☐ REINSTATEMENT – Verification of qualifying experience for reinstatement of a previously active CPA certificate.

Name and address of Company where experience was obtained: 

Company Name: _______________________________________ Job Title: ____________________________________ 

Company Address: __________________________________________________________________________________ 

Company City, State, Zip: _____________________________________________________________________________ 

The information provided, including attachments, is true and correct. I understand the Board may verify this information 
to establish I have satisfied the eligibility requirements set forth in Board Rule §903(B).  

____________________________________________  ____________________ 
Candidate’s Signature                  Date 
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TO BE COMPLETED BY VERIFYING CPA   (must be an actively licensed CPA) 

Describe in detail the duties and nature of the work applicant performed including such factors as the complexity and 
diversity of work performed. (Employment experience must involve the use of accounting, attest, management advisory, 
financial advisory, tax, or consulting skills. You can attach a job description or detailed letter.) If academia, list details of 
courses taught as required in Board Rule §903(A)(2)(a)(i). 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Dates of employment being verified (mm/day/year):    From:   ____ /_____/______        T o: ____/_____/_____ 

Employment Classification:         PUBLIC     GOVERNMENT   INDUSTRY   ACADEMIA 

 Full-Time 
 Part-Time (part-time employment experience must be documented in the form of timesheets or 

     payroll which must be attached) If part time, number of hours of experience obtained: ________   

By my signature below I am verifying the employment experience and dates, detailed above or attached, of this applicant. 

Relation to applicant: ___________________________________________________________________________ 

____________________________________    ________________        __________________________________ 
Print Your Name and Title  State & CPA Cert. No.  Company Name, Address and Phone No.  

__________________________________ 

 __________________________________ 
Verifier’s Signature Date 

__________________________________ 
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