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Registered Name:___________________________________________________________________________________

PLEASE COMPLETE AND ATTACH TO YOUR APPLICATION FOR REGISTRATION AS A STUDENT. 

NOTE: YOUR APPLICATION WILL NOT BE PROCESSED UNTIL A SIGNED DECLARATION IS RECEIVED	

1.	 I ceased to be a student of the Institute on or about__________________________________________________________ for the following reason
	 (check one box):

	 	 I withdrew my registration with the Institute while a student in good standing.

	 	 I was de-registered for non-payment of student fees, charges or assessments.

	 	� I was de-registered for discontinuing studies in a university co-operative degree program or a professional school of accounting program and 
was not eligible for re-registration under any other classification

	 	 I was de-registered, or was permitted to resign, by order of the discipline or appeal committee.

	 	 I was de-registered for exceeding my maximum registration date.

	 	 I was de-registered for exceeding my maximum number of UFE attempts.

	 	 I was de-registered for termination of employment with a designated office/unit exceeding 90 days, prior to 

		  completing the prescribed practical experience.

2.	 Since the date I was last registered as a student (check one box):

	 	� I have not, to the best of my knowledge and belief, engaged in conduct that, if engaged in by a student of the Institute, could reasonably be 
considered a violation of the rules of professional conduct.

	 	� I have engaged in conduct as described below that, if engaged in by a student of the Institute, could reasonably be considered a violation of 
the rules of professional conduct. (give particulars on separate sheet)

3.	� I understand that if I am re-registered as a student and it is thereafter determined that this declaration is false or misleading by reason of my failure 
to specify herein conduct which I know or should know was conduct that, if engaged in by a student of the Institute, could reasonably be considered 
a violation of the rules of professional conduct, then upon such finding my re-registration as student shall be revoked.

X_ __________________________________________ 	 _____________________________________
	 Signature	 Date

ICAO No.
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