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2016-2017 

Post-Bachelor’s Accounting Certificate 

 

Student Name ______________________________________________________________________ 

Student ID Number ___________________________________  Entry Date  ____________________ 

Phone Number  _____________________________________________________________________ 

First Degree  _______________________________________________________________________ 

Email Address  _____________________________________________________________________ 

Mailing Address ____________________________________________________________________ 

                           _____________________________________________________________________ 

 
Accounting ( 30 hours)* 
(At least 50% of the Accounting courses must be completed at Spalding.) 
 
_____ ___ ACC 261  Accounting I: Principles   3 
_____ ___ ACC 262  Accounting II: Principles  3 
_____ ___ ACC 301  Intermediate Accounting I  3 
_____ ___ ACC 302  Intermediate Accounting II  3 
_____ ___ ACC 303  Intermediate Accounting III  3 
_____ ___ ACC 313  Not-For-Profit Accounting  3 
_____ ___ ACC 315  Tax I – Individual Tax   3 
_____  ___  ACC 415  Tax II – Corporate Tax   3 
_____ ___ ACC 420  Advanced Accounting Problems 3 
_____ ___ ACC 481  Auditing Systems    3 
 
 
Required Support Courses ( 12 hours) 
 
_____ ___ BA 366   Financial  Management   3 
_____ ___ BA 385   Legal Environment of Business  3 
_____ ___ ECON 281 Microeconomics    3 
_____ ___ ECON 282 Macroeconomics    3 
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