PETITION - For Occupational Certificate


***ACCOUNTING***

Name________________________________________________________ Soc. Sec. #___________________________

Address _____________________________________________ Phone (H)_________________(W)_________________

City_____________________________________ State_________________  Zip Code ___________________________

	
	
	

	DATE
	
	STUDENT SIGNATURE

	Ethnic Identity (optional, for Federal statistics)
	
	Female
	
	Male

	

	
	Course taken at:

	REQUIRED COURSES (must complete all below):
	Units
	Grade
	LAVC
	College name:
	Verified by:

	ACCTG 1
	Introductory Accounting 1
	(5)
	
	
	
	

	ACCTG 2*
	Introductory Accounting 2
	(5)
	
	
	
	

	ACCTG 3*
	Intermediate Accounting
	(3)
	
	
	
	

	ACCTG 15*
	Tax Accounting 1
	(3)
	
	
	
	

	COM SCI 820
	Basic Spreadsheet Applications

OR
	(2)
	
	
	
	

	COM SCI 819
	Information Technology & Applications in Business
	(4)
	
	
	
	

	REQUIRED UNITS SUBTOTAL =
	
	
	
	

	
	Taken at:
	Verified by:

	ELECTIVE COURSES (must complete 6 units below)
	Units
	Grade
	LAVC
	Other college
	

	 ACCTG 11*
	Cost Accounting
	(3)
	
	
	
	

	 ACCTG 16*
	Tax Accounting
	(3)
	
	
	
	

	 ACCTG 20*
	Managerial Accounting 
	(3)
	
	
	
	

	 MGMT 48
	Management Systems and Procedures 
	(3)
	
	
	
	

	ELECTIVE UNITS SUBTOTAL =
	
	
	
	

	MINIMAL NUMBER OF UNITS REQUIRED =
	24-26
	
	= TOTAL REQ’D & ELECTIVE COMPLETED 

	· This course has a prerequisite.



	RESIDENCY REQUIREMENT:  1/5th or 20% of the units required for an occupational certificate be taken (in residence) at LAVC.  Less then .5 units are rounded down to the nearest unit, .5 and more are rounded up. For classes completed at colleges other than LAVC an official sealed transcript must be submitted with this petition.


----------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY

 Approved        Denied    

Reason___________________________________________________________________________________________

 _________________________________________________________________________________________________

	
	
	
	
	
	
	

	Dept. Chair Signature
	
	Date
	
	Dean Academic Affairs
	
	Date
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