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STATE COMMITTEE APPLICATION

To be considered for a member at large appointment to a state committee, please complete this form.  Please be specific and reply in as much detail as space permits.  Use an extra sheet if necessary.  Every item on this application must be completed.  Use "N/A" for items that are not applicable.  Applications are accepted from February 1 to March 31 and the appointments are finalized in April.  Chapter Committee Chairpersons have an automatic seat on their corresponding state committee and do not need to submit an application.
PLEASE TYPE OR PRINT
Member ID Number: 


 Name: 

















(First Name)

(M.I.)


(Last Name)

Primary Chapter: 



 E-mail address: 









Firm, Company or Organization: 












 
Telephone #: (

) 




 FAX #: (          )





 

Mailing Address:                                                                                                                                                   

 


                (No. & Street)




(City)



(Zip Code)
State committee interest, in order of preference:
(1)  















(2) 
















(3) 














  

California Society of CPAs service (Chapter, state committee and/or Board of Directors/trustee position(s); give years of service, including the coming year):

SHARE YOUR SUCCESSES! - Please list and rank your contributions to the state committee(s) on which you have served:

WHY DO YOU WANT TO JOIN THE COMMITTEE(S)? - Please list and explain the goals and member services you think your preferred committees should address and how you will contribute.

State Board of Accountancy service - [If applicable, committee(s) and year(s) of service]:

AICPA service [if applicable, committee(s), sub-committee(s) and year(s) of service]:

Service to other professional/ community organizations and volunteer/elected public service experience - List most significant:

[image: image1.jpg]



Professional Category (Please check):

Member in Public Practice: 

( Sole Practitioner   

( Professional Staff


( Partner/Owner/Principal

( Managing Partner

Area(s) of concentration of your current practice – list percentage of hours spent:

(  Accounting: 





(  PFP/Estate Planning: 





 

(  Auditing:






(  Practice Management: 




 
(  Compilation and Review: 




(  Tax:  






 

(  Litigation/Valuation: 





(  Technology Consulting: 





(  Management Consulting Services:



(  Other:






 
Business & 
( CEO

( CFO

(Operations 
( Department Head
( Controller


Industry:
( Other (please specify):










 
Education:
(  Teaching area: 












Educators:





(  Research area: 













Government:
Please Specify: 














Other Category: Please Specify: 














Optional Information:

Gender:
( Female

( Male

Ethnicity:
( African American
( Asian

( Caucasian 

( Hispanic
( Native-American



( Other (Please Specify) 













 If appointed I will make every attempt to attend all meetings and seek out assignments in order to enhance CalCPA activities and programs.

Date: 




Signature: 




























Complete
Andrea Cope, CPA, First Vice Chair






and send to:
State Committee Applications









California Society of CPAs









1235 Radio Road









Redwood City, CA 94065-1217




E-mail to:
firstvicechair@calcpa.org









FAX to: 
(650) 802-2230

Firm Size





 (Solo/Sole Practitioner:   1 CPA with or without employees


 (Small: 			    10 or less CPAs


 (Large/Local:       	    11+ CPAs, 1 office


 (Large/Multi-office:       11+ CPAs, multiple offices


 (Regional/National:        Multi-offices, on both coasts


 (International/Big 4:       Offices in multiple countries














