
 

American Accounting Association 

2012 Conference of the AAA Public Interest Section – Orlando, FL 

Continuing Professional Education Course Form 

 
This is your Continuing Professional Education course form. Please complete this online form, print a copy for your records then submit to the  

American Accounting Association, email:cpe@aaahq.org, or mail to 5717 Bessie Drive, Sarasota, FL 34233-2399.  
       

March 30 - 31, 2012 

 

Friday 

March 30 

Doctoral/New Scholar Consortium 

8:30 AM -  12:00 PM – 3.5 credit hours 

Doctoral/New Scholar Consortium 

(Accounting) 

 

 

1:15 PM – 2:45 PM – 1.5 credit hours 

Taxation & Fraud  – (Taxation)  

 

3:15 PM – 5:15 PM – 2.0 credit hours 

Social Responsibility Reporting & Other 

Disclosures  – (Accounting) 

 

 

 

 

Credit 

Hours 

 

 

 
________ 

 
 

 

 
 

________ 

 

 
 

________ 

 
 

 

 

 
 

 

 

 
 

 

 

Saturday 

March 312 

7:00 AM – 8:30 AM – 1.5 credit hour 

Breakfast and Research Forum –  

(Accounting) 

 

8:30 AM – 10:00 AM – 1.5 credit hours 

Ethics & Independence - (Behavioral 

Ethics) 

 

10:30 AM – 12:00 PM – 1.5 credit hours 

Conflicts of Interest - (Behavioral Ethics) 

 

12:00 PM – 1:30 PM – 1.0 credit hour 

Lunch –   (Accounting) 

 

1:30 PM – 3:00 PM – 1.5 credit hours 

Critical Accounting Theory   – 

(Accounting) 

 

3:30 PM – 5:15 PM – 1.5 credit hours 

Environmental Issues  – (Accounting)  

 

Credit 

Hours  

 
 

 
________ 

 

 

 

 

 

 

 

________ 
 

 

 

 

 

 

 

____________ 

 

 

 

 

 

____________ 

 

 

 

 

________ 
 

 

 

 

________ 

 

Total CPE Credit Hours (Each Credit Hour is based on 50 Minutes)                                                                    ________ 
 

Credit hours are recommended in accordance with the Statement on Standards for Continuing Professional Education (CPE) 

Programs. Your state board is the final authority for the number of credit hours allowed for a particular program. AAA’s NASBA 

Registry Sponsor number is 108313.  

 

I certify that I attended the sessions indicated above. 
 

Date: __________________  Email: _________________________________________________________ 

 

Name: ____________________________________ Institution/Firm: _________________________________________________ 

 

Address: ___________________________________________________________________________________________________ 

 

City: ______________________________________ State: _________________________ ZIP: ____________________________ 

 

CPA Cert.# ______________________________       State of Origin ________________ CMA Cert. # ______________________ 

 


