
Are you an educator looking to help your students learn more about careers as a CPA? A student 

leader in college accounting or finance looking for presentation ideas for your accounting club or 

other organization? Need a speaker for an event at your school?

Today’s date: _ ____________________

Teacher or student leader name: _ __________________    

Email: ____________________________________	 Phone: _ _______________________________

School: ___________________________________   City: 	_ _________________________________

What topics would you like us to cover? (Check all that apply)

q Diverse career opportunities as a CPA

q What’s happening in the accounting profession today 

q More information about the CPA exam and discounts ISCPA offers on exam prep programs

q Advantages of being a student member of ISCPA 

Group or organzation requesting:

q Beta Alpha Psi	 q Accounting Club 	 q Instructor/Accounting Class 	 q Event

What date(s) would you like us to come to your school?  __________________

Time? ___________________________

Approximate # of students: __________

Presentation time : q 30 min     _q 45 min     q 60 min     q Other ___________

Which speaker(s) do you prefer?  q ISCPA representative	 q Panel of 3-5 CPAs	 q Both

Iowa Society of CPAs • 1415 28th St, Ste 450, West Des Moines, IA 50266-1419
515-223-8161 • 800-659-6375 • www.iacpa.org

Career awareness speaker request

Questions? Email Lindsey Haley, membership & student initiatives coordinator at lhaley@iacpa.
org, call 515-985-7125, or visit www.iacpa.org.

ISCPA can help. Simply complete the information below and we will contact you.

To submit form by email:
	 1) Complete form and save as a PDF to your computer by clicking the “Print” button below.
	 2) Email the PDF to lhaley@iacpa.org.

To submit form by mail:
	 1) Complete form and click “Print” button below.
	 2) Mail form to: Iowa Society of CPAs, 1415 28th St Ste 450, West Des Moines, IA 50266-1419
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