UNIVERSITY of WASHINGTON | BOTHEL]

Admission Application for Accounting Certificate

Student Information

Last Name First Middle
Street Address Apt/Unit #
City State ZIP

Phone Number Email Address

Required Application Materials

[l Completed Application form
[ official Transcript (showing awarded Bachelor's degree)
(] current Resume

[ ] statement of Interest explaining your relevant experience and knowledge of the field, as well as
your interest in and expectations of the program (250 words maximum)

Note: Your application will be evaluated on the basis of the materials you submit. If accepted into
the program, your application information may be shared with the instructors in the program. If
you have questions about the application process, please email sherrinh@uw.edu.

[Btlillents completing the certificate program are Non-Matriculated. https:/www.uwb.

edu/admissions/apply/nonmatric
Address to Submit Application

Submit this completed application with the pieces above by emailing them to:
bbusinfo@uw.edu

Please put UWB Accounting Certificate application in the subject line.

Application Deadline

Applications are accepted until the program reaches capacity. Students will receive course
registration information upon acceptance into the certificate program

Signature: Date:

INSPIRING BUSINESS EXCELLENCE

Box 358533,18115 Campus Way NE, Bothell, WA, 98011
Tel:(425) 352 5394, Fax: (425) 352 5277, TTY (425) 352 5303, www.uwb.edu/business

UW Bothell Eastside Leadership Center, Suite E-100, 2515 140th Ave. NE,
Bellevue, WA 98005, Tel: (425) 352-3608
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