
STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION 
APPLICATION TO CURE CPE HOURS SHORTAGE DUE TO DISALLOWED COURSES

Pursuant to Board Rule 20 CSR 2010-4.031, licensees in good standing may request to cure their CPE deficiencies due to a disallowance 
of courses or hours by the Board. 

Name ___________________________________________________________________     CPA License #__________________________ 
LAST,     FIRST,     MIDDLE

I hereby request the Missouri State Board of Accountancy (Board) allow me to use the following courses to cure deficiencies found during the 
audit process that resulted in CPE hours/courses being disallowed.  

Please list the specific courses in the section provided below.  Attach and sign additional sheets as necessary.

COURSE NUMBER OF PROGRAM PROVIDER/COURSE TITLE FIELD OF STUDYCOMPLETION DATE HOURS SPONSOR

I understand that CPE hours may only be counted once toward my CPE requirements, and my CPE hours documentation may be audited to 
confirm compliance with the Board’s CPE Rules and Regulations.

I understand that only those courses submitted within the 30 days of notification from the Board will be considered for curing CPE hours 
shortages caused by to deficiencies identified in the audit process.

SIGNATURE DATE

 YES      NO
DATE LICENSEE NOTIFIED OF DISALLOWED COURSES DATE APPLICATION RECEIVED

CPE HOURS DISALLOWED CPE HOURS SUBMITTED ON APPLICATION CPE HOURS APPROVED

AUDITOR SIGNATURE 

MO 375-1082 (8-2021)

DATE

OFFICE USE ONLY
LICENSEE IS CURRENTLY IN GOOD STANDING
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