CERTIFICATE OF PARTICIPATION
PARTICIPANT:
__________________________________

COURSE NAME:
Proposed Budget Workshop


DATE:
December 2-3, 2009 

LOCATION:
Embassy Suites, Charleston, WV
SPONSOR NAME:
West Virginia Department of Education

CPE CREDIT HOURS:
9 hours
FIELD OF STUDY:
Accounting and Auditing

INSTRUCTORS:



Various
This is to certify that the participant listed above has satisfactorily completed the requirements of the course listed.  This course was prepared and conducted in accordance with the regulations of the West Virginia Board of Accountancy.

___________________________________

Signature of Authorized Agent of Sponsor
