The Institute of Chartered Accountants of Ontario
69 Bloor Street East Toronto, ON M4W 1B3
Tel: 416 962.1841 Fax: 416 962.8900 Toll free: 1 800 387.0735

www.icao.on.ca

Preliminary Evaluation of Advanced Standing

Foreign Trained Accountants Application Form

Thank you for your recent inquiry regarding registration as a student with the Institute. Please note that the minimum requirement for entrance into the
CA program, generally, is a university degree. There are also provisions for registering under a mature student or other student status if a university
degree is not held.

PRELIMINARY EVALUATION OF ADVANCED STANDING

You may submit your educational documents for evaluation. The following documentation must be supplied in order to complete the assessment:

. An official transcript showing conferral of the degree, the subjects taken and marks received. A notarized translation of the transcript is required if
they are not in English by a Notary Public. Photocopies are not acceptable.

. A syllabus or university calendar, course outlines and descriptions issued by the particular university. Please ensure the detailed descriptions
are relevant degree-credit courses specifying the topics covered in each course and the documentation is clearly identifiable as being published by
the university. A notarized translation is required if they are not in English by a Notary Public. Photocopies are not acceptable.

. A grading scale from the university detailing the marking system.

Credit is determined in part by the course content and in part by the mark received in the course.

The appropriate remittance of $504.00 (includes GST), in Canadian funds, is required for an evaluation. Upon registration as a CA student, $380.00 of
the foreign assessment fee will be credited towards the student fees, if student registration takes place within 3 years of the date of the assessment.

REGISTRATION

To be eligible for registration as a student, you must be a resident of Ontario and be employed with an approved CA training office. A list of approved CA
training offices in Ontario is available at www.icao.on.ca.
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69 Bloor Street East Toronto, ON M4W 1B3 ( : A

Preliminary Evaluation of Advanced Standing

Foreign Trained Accountants Application Form

1. PERSONAL INFORMATION ICAO NO.

Last name: First name: Initial:

Address:

Email:

Work Tel: Home Tel: Fax:

2. EDUCATIONAL INFORMATION (please provide official transcripts for all of the below)

Degree(s) Conferred University(s) Attended

Have you at any time been a student or member of another Accounting Body or another CA provincial Institute? |:| Yes |:| No
If yes, indicate the name and years of attendance: Name: Years:

3. APPLICATION FEE

(please check one) Checklist (fo be sent with payment)

[] International: $504.00 ($480.00 + $24.00 GST) [] original transcripts

|:| University syllabus/calendar

|:| Course descriptions/outlines issued by University (photocopies are unacceptable)

Upon registration as a CA student, $380.00 of the foreign assessment fee will be credited towards the student fees, if student registration takes place
within 3 years of the date of the assessment.

4. PAYMENT METHOD (if applicable)
Credit Card Information: [ | Visa [] MasterCard Expiry Date

GST# 10750 8525 RT0001

|:| Company Cheque |:| Bank Transfer - requires additional processing charge of $53.00: To pay by cheque, make it payable to: The
(payable to Canadian Imperial Bank of Commerce, Institute of Chartered Accountants of Ontario.
D Personal Cheque 2 Bloor Street West, Toronto, Ontario, Canada M4W 1B3.
Bank Transit Number 00502, Bank Account Number 48-00419).

| UNDERSTAND THAT THE EVALUATION FEE IS NON-REFUNDABLE. | ALSO UNDERSTAND THAT THE EVALUATION WILL BE VALID ONLY FOR
A PERIOD OF 3YEARS AND MAY BE SUBJECT TO CHANGES IN THE RULES AND REGULATIONS GOVERNING STUDENTS THAT MAY TAKE
PLACE PRIOR TO REGISTRATION WITH THE INSTITUTE.

| declare that the information contained on this form is true and complete. | also authorize the Institute to charge the above credit card, if credit card
payment information for the amount specified above has been provided.

X
Print Name Signature Date

INSTITUTE USE ONLY: [alulelilsigzrTle $
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