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CA Student Registration - Course Credit Recognition Application

Only complete this form if you have enclosed official university transcripts bearing the seal of the university confirming completion of the
required 51-credit hours with your registration application.

Registration applicants who fall under the following classifications are not required to complete this form:

e Members of Non-Designated Accounting Bodies Outside of Canada

. University of Waterloo Master of Accounting Students (this program is accredited by the Institute as meeting the Professional School of
Accountancy criteria, therefore the program exceeds the minimum 51 credit-hour requirement)

Write the course numbers in the spaces below for university courses claimed for credit in INSTITUTE USE ONLY
the subject areas indicated. Each line represents three (3) credit hours. Please attach official
transcripts in order to complete this form, otherwise have them sent directly from the university. ICAO NO.
Credit will be granted when the Institute receives official transcript(s) bearing the seal of the )
university.
Grade
ICAO Requirements by Subject Area University Course Number(s) Year Alpha Number

01 Introductory Financial Accounting

02 Introductory Financial Accounting

03 Intermediate Financial Accounting

04 Intermediate Financial Accounting

05 Advanced Financial Accounting

06 Advanced Accounting Elective *

07 Cost & Management Accounting

08 Cost & Management Accounting

09 Auditing

10 Auditing

11 EDP Auditing

12 Taxation (Personal)

13 Taxation (Corporate)

14 Business Information Systems

15 Financial Management/Finance

16 Economics

17 Business Law

* The advanced accounting elective requirement may be fulfilled by an advanced financial accounting course different from the one completed for credit
in Area 05 (advanced financial accounting) or by an advanced cost and management accounting course.
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