Nebraska Society of Certified Public Accountants
7435 O Street, Suite 100, Lincoln, NE 68510
(402) 476-8482 | society@nescpa.org | www.nescpa.org

NESCPA Membership Application

You may apply for membership in the Nebraska Society of CPAs by completing and submitting this application form
along with a $15 application fee or by completing the form online at www.nescpa.org.

PERSONAL INFORMATION

First Name Middle Name/Initial Last Name
(As you would like it to appear on your NESCPA membership certificate.)
Nickname Date of Birth 1 Male [ Female
Home Address
City State Zip
Cell Phone Personal Email

Spouse’s Name

Ethnicity [ African American [ Asian [ Asian Pacific [ Caucasian [ Hispanic [ Native American [ Other

EDUCATION

Degree(s) College/University City & State

PROFESSIONAL INFORMATION

If you are certified, please provide the following information from your original CPA certificate.

Certificate Number Date of Issue State of Issue

Are you an AICPA member? [ Yes, my AICPA member number is . O No

Position/Title
Employer
Street Address PO Box
City State Zip
Business Phone Ext Direct Phone

Business Email Business Website

If not employed, please check one: [J Full-Time Student [ Retired [ Other

CONTACT INFORMATION & PREFERENCES

Preferred address for NESCPA mailings [ Office [J Home
May we send you NESCPA email messages? [] Yes [1 No

Preferred email address for NESCPA messages [1 Office [] Home
Would you like your contact information included in a future online “Find-a-CPA” directory? [J Yes [J No

(continued)


http://www.nescpa.org/

If you are employed in public accounting, please indicate your position in the firm.

[ Individual Practitioner 1 Shareholder ] Partner ] Employee

If you are not employed in public accounting, please indicate your type of business.

[ Agriculture ] Health Care ] Non-Profit

[J Communications ] Hospitality [] Real Estate

1 Construction I Insurance [ Sales & Service
] Consulting L] Legal [J Technology

[] Education ] Management [J Transportation
] Financial/Investments ] Manufacturing L] Utility

1 Government 1 Media

MEMBERSHIP CATEGORIES FOR CERTIFIED PUBLIC ACCOUNTANTS

[] CPAs Who Are Partners & Shareholders of CPA Firms and Individual Practitioners
[J CPAs Who Are Employees of CPA Firms

[ Non-Practicing CPAs & CPAs Not Residing in Nebraska

[0 Retired CPAs (60 Years of Age & Older)

MEMBERSHIP CATEGORIES FOR NON-CERTIFIED PUBLIC ACCOUNTANTS

O Professional Affiliates
A non-CPA employee or owner of a CPA firm or a non-CPA professional employed in business, industry, government, or
education, actively working in finance, accounting, taxation, economics, law, or technology.

O Educator Affiliates
A non-CPA faculty member currently teaching accounting courses at an accredited postsecondary institution.

O Exam-Qualified Affiliates
An individual who is eligible to sit for the uniform CPA examination or has sat for the uniform CPA examination and been
unsuccessful, or been successful but not yet have met the educational requirement and/or the experience requirement.

O Student Affiliates
An individual who is currently enrolled full-time or part-time in an accounting program at a Nebraska college or university.
Application fee not required for Student Affiliates.

| hereby certify that the information provided is correct to the best of my knowledge and belief, and | agree to be governed
by the bylaws and rules of professional conduct of the Nebraska Society of CPAs.

SIGNED

Please return the completed application to the Nebraska Society of CPAs with your $15 application fee to:

Nebraska Society of CPAs
7435 O Street, Suite 100
Lincoln, NE 68510

Do NOT include your dues payment.
Upon approval of membership, a dues invoice will be mailed to you.
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