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BOOKKEEPER EVALUATION

Applicant’s Name:__________________________         Date:  
 



Please answer the following questions to the best of your ability.  A partial answer is better than no answer.

1.
Briefly describe the Balance Sheet, Statement of Operations (Income Statement) and the relationship between the two.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2.
List four balance sheet accounts and four statement of operations accounts you would expect to see on a parish or parish school financial statement.

Balance Sheet:




Income Statement:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

3. When collections are received each week, 

what account would be credited? _________________ 



   what account would be debited?  __________________





4. When funds are transferred from checking to a savings account, 

what account would be credited? ________________  

what account would be debited? _________________

5.
List several items would you expect to see on a parish or school’s depreciation/fixed asset schedule. 

6.
A $10,000 donation is received for a specific major project that will start in the near future.  Write the journal entry that you would expect to see to reflect the restricted donation.

7.
When the project is underway and the funds are expended, write the entries you expect to see to reflect the expenditure.  

8.
Please prepare the journal entry for the following payroll:



Gross Payroll



$100,000



FICA/Medicare – Employee Share
$7,650



Employee Paid Medical Ins

$12,000



FICA/Medicare – Employer Share
$7,650



FIT Withholding


$15,000



TDA Employee Paid


$500
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