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Compensated Absences Webinar 
 

UNC School of Government via Zoom 
May 13th, 2024 

 
CPE Credit 

 
 

Please complete and sign this form as a record of your attendance. 
 
 
Name ________________________________________________Title ________________________________ 
 
Employed by ______________________________________________________________________________ 
 
Mailing Address ____________________________________________________________________________ 

Street or Post Office 
 

__________________________________________________________________________________________ 
                           City                                                                                     State                  Zip Code 
 
 
____________________ Total Credit Claimed 
(Maximum of 150 Minutes / 3 hours) 
 
I certify that I attended this session for the time shown above. 
 
 
      __________________________________________________ 
                                    Signature 
 
 
      __________________________________________________ 
             NC CPA License Number 
Attendance verified: 
 

          
____________________________________ 
                       Gregory Allison 
Teaching Professor, UNC School of Government 
 
Please upload a copy of your completed form at the following webpage: 
https://www.sog.unc.edu/webforms/2024-compensated-absences-cpe 
 
The sessions in this course (see attached agenda) have been identified by faculty as being potentially relevant 
for Continuing Professional Education credit in accordance with requirements of  the NC State Board of CPA 
Examiners.  However, it is the responsibility of the individual to determine which sessions they will ultimately 
claim.  As this course has not been pre-approved with the State Board, the School of Government does not 
guarantee that the credit hours will be accepted by the State Board. 
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