American Society of Tax Problem Solvers

Application For Examination

Certified Tax Resolution Specialist

Application Date: ___/____/____


Pursuant to the requirements set forth in the Certified Tax Resolution Specialist Program, conducted by the American Society of Tax Problem Solvers, the undersigned hereby applies for examination.

I, _________________________________, (print name) attest to having met the following requirements for examination:

Educational Credentials: Either 1, 2, or 3 are mandatory.





                     Points Claimed
1. ____ I am Attorney in the state of _______.  I was initially licensed on
__________. (10 points)                 _____pts.
                    

2. ____ I am a CPA in the state of _______.  I was initially licensed on
  __________. (10 points)                             _____pts.  
                    
3. ____ I am an Enrolled Agent in the state of _______.  I was initially licensed on
__________. (10 points)    _____pts.                      

Experience: 10 points per Full Time year.  Minimum 10 points, Maximum 30 points

4. ____ I have ______ years of full time experience in a field directly or indirectly related to 
  
   _____pts.

   tax problem resolution.  Partial years or part-time experience can be accumulated to 

   full time equivalent.

Professional Study:  Minimum of 16 points required within the past 2 years. 
                                   2 points per session completed. 4 points per session instructed.  
                                   A session = 2 Hours of IRS Representation Education
                                            (ASTPS – IRS PROBLEM RESOLUTION BOOT CAMP FULFILLS MINIMUM POINTS REQUIRED)
5. ____ I have completed _____ professional sessions, they include:

     
  

     _____pts.

a.________________ Year: _____
b.___________________ Year: ______
c.________________  Year: ______

d.________________ Year: _____
e.___________________  Year: ______
f.________________   Year: ______

g.________________ Year: _____      h.___________________  Year: ______




              6.   ____ I have instructed _____ professional study sessions, they include:




       _____pts.

              a.__________________ Year: _____      b.____________________  Year: _____      c.____________________  Year: _____   
             
              d.__________________  Year: _____         

                                                                           Total Points Claimed (Minimum of 36 To Take Examination)         _______pts.

Attestation


I understand that I have 30 days from the release date shown on the examination in which to complete and return the examination.  In the event the examination is not returned for grading within the 30 days, I understand I will be considered to have failed. I will work independently. I will not discuss the content of the examination with anyone either during the 30 days it is in my possession or any time thereafter.  I will make no copies of the examination and will return the original when submitting my answers for grading.  I understand failure to comply with this agreement may bar me from certification.  I agree to adhere to the ethical principles of ASTPS.

Examination Fee: $375.00 


Please make checks payable to ASTPS / 2250 Wehrle Dr. Ste. 3, Williamsville, NY 14221. 
For credit card payments enter the appropriate information: AMEX, MC, or Visa   _________
Account Number____________________________________       Expiration Date__________

Billing Address _________________________________    Mail, Fax (716-630-1651), Or Email (info@astps.org) completed application.
Sign below to attest and affirm the accuracy of the credentials listed and if a credit card was used, authorize the charge to your account.



SIGNATURE:   ___________________________________________

DATE:  ____________
                                                                                                 

