
  
  

SCHOOL OF BUSINESS  

 
Approved Program Form for Master of Accountancy / 

150-Hour Professional Program 
 
 
Name: _________________________________           SSN: ________________________ 
 
CPA: ___Yes ___No If yes, state and certification #: _____________________________ 
 
Prerequisite and Foundation Courses: (X = waived, Circled = required) 
 
ACCT 507 
 
And three of the following:  ECON 500  FIRE 520  MGMT 500  MGMT 524 

MGMT 540  MRBL 530  MRBL 570 
 

And all of the following:   ACCT 303  ACCT 304  ACCT 306  ACCT 401
ACCT 405  ACCT 506  ACCT 513 
 

Required Courses in Core Area: 
 

1. ACCT 601 Financial Accounting Theory  
2. ACCT 604  Auditing  
3. ACCT 606 International Accounting 
4. ACCT 682  Corporate Taxation 
 

Graduate Electives 
Indicate Name of Elective Track: _______________________________________________ 
 

Track Elective 1. _____________________________________________ 
Track Elective 2. _____________________________________________ 
Track Elective 3. _____________________________________________ 
Track Elective 4. _____________________________________________ 
 
ACCT Elective: _____________________________________________ 
Additional ACCT or Track Elective: ______________________________ 

 
Program Approval: 
 
Student's Signature: _______________________________ Date: ________________ 
 
Advisor's Signature: _______________________________ Date: ________________ 
 
Director's Signature: ______________________________ Date: ________________ 

Apfmacct revised Jan. 30, 2003. 


