AUDITOR OF PUBLIC ACCOUNTS

Auditor of Public Accounts Internship Program Application

Full Name:

Home Address:

City, State, Zip Code:
Phone Number:
Email Address:

Date of Birth:

University:

Expected Graduation Date:
- - Number of College Credit Hours as of May 2024
Number of Accounting Hours as of May 2024:

* Preferred Worksite Location (County) :

. *The APA operates in a hybrid model. All interns will be expected to be in Frankfort one day per week.
. Area of Interest (See attached document for summary and check top choice):

State Audits, General

State Audits, IT

County Audits

Special Examination

Quality Assurance

In addition to this application, please also include your resume and cover letter outlining why you
want to intern at the Auditor's Office and email it to Jonathan.Johnson@ky.gov.

Signature: Date:

JOIN OUR TEAM! -




AUDITOR OF PUBLIC ACCOUNTS

State Audits, General

Responsible for examining state agency finances throughout the Commonwealth of

Kentucky for potential acts of fraud, waste, abuse and mishandling of tax dollars.

State Audits, IT

Responsible for examining the IT systems, infrastructure, policies, and procedures of state

and local agencies to ensure effectiveness, security, and compliance of an IT environment.

County Audits

- Responsible for auditing county agencies finances across four regions of Kentucky: Central,

° "Northeast, Southeast, and West Branch. County agencies that are routinely audited include

* County Clerks, County Sheriffs, Fiscal Courts, PVAs, and County Attorneys.

. .Special Examinations

fiic Responsible for examinations conducted through special projects and investigations for

potential acts of fraud, waste, abuse, and mishandling of tax dollars in state and local

government.

Quality Assurance

Provides research, support, and training to all audit staff to ensure the APA is meeting

auditing and reporting standards. Helps with the planning, consulting, and review work - °

for all audits conducted in the agency.
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