Ohio Association of
School Business Officials

b School Treasurer Licensure —

OaS O ' OASBO Pathway Program Application
APPLICATION

Complete this form and submit it along with all supplemental materials to education@oasbo-ohio.org.

Applicant Information

First Name Last Name
Street Address
City State \ Zip Code |
Phone Fax
Email

Required Application Supplementals
O Transcript from accredited undergraduate university
O Documented enroliment or plans to enroll in School Law and School Finance
O Resume including employment history, professional affiliations, community affiliations, professional
associations/activities, professional attainment and list of publications/presentations.

Application Agreement Statements (Initial each statement.)

| certify that | have joined OASBO as either a Student (S0) or Associate ($50) member.

| certify that | have achieved at least senior status at an accredited undergraduate university with an
anticipated graduation date within 12 months of this application submission

| certify that | have achieved or can demonstrate the ability to achieve the appropriate degree and/or
accounting hours necessary for licensure within 12 months of program application

| certify that | am enrolled or have documented plans to enroll in School Law and School Finance within 12
months of this application

| agree to complete the required curricular based courses within 18 months of this application

| agree to enter OASBO's Mentoring Program within 60 days of employment as a school treasurer,

| certify that the information | have given on this application is complete and correct. | understand my failure
to provide complete, accurate, and truthful information on this application will be grounds to deny or
withdraw my admission or dismiss me after enrollment. | agree to notify, in writing, the director of the
program of any changes or updates to my application materials. Falsifying information provided in my
application materials or failure to report changes or updates will result in rescission of an offer of admission or
expulsion from the program.

Applicant Signature Date
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