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Application for Student Registration 
 
One copy of this form is to be completed and forwarded to The Institute of Chartered Accountants of Bermuda, P.O. Box 
HM 1625, Hamilton HM GX (Fee is $75.00, payable upon request in October of each year). 
 
 
Surname    Given Names (underline the one commonly used) 

________________________________________________________________________________________ 

Home Address          Home Tel. No. 
________________________________________________________________________________________ 

Mailing Address 
________________________________________________________________________________________ 

Name of Employer          E-mail address 
________________________________________________________________________________________ 

Address of Employer 
________________________________________________________________________________________ 

Date of Birth     Place of Birth     Nationality 
________________________________________________________________________________________ 
University Attended    Year Graduated    Degree Earned 
 
If a transfer from another provincial institute, please request that Institute to forward transcript of marks to this 
office. 
 
Name of Institute ………………………………………………………………… Year as Student ……………….. 

Examinations Passed ………………………………………………………………………………………………….. 

DECLARATION 
I hereby declare my intention, if registered as a student, to qualify for admission to membership in the Institute and to apply 
for membership therein in due course.  During the term of my registration, I undertake to submit to the direction of the 
Executive Committee in all matters relating to studies, practical experience and discipline and I further agree that the by-laws, 
rules and regulations of the Institute will govern my relations with the Institute.  I further declare that the following is a true 
and correct record of my employment with Chartered Accountants. 
 
___________________________________________________________________________________________________________ 
Name      Address     From  To 

___________________________________________________________________________________________________________ 

Name      Address     From  To 

__________________________________________________________________________________________________________ 

Name      Address     From  To 

___________________________________________    __________________________________________ 

Date          Signature 
RECOMMENDATION 

I certify that since ___________________________ the applicant has spent most of his/her employment time in diversified auditing 
work under adequate supervision, and that he/she will continue to do so while he/she is a registered student employed by me.  I believe 
him/her to be of good moral character and habits and in every way a fit and proper person to be registered as a student of the Institute. 
 
__________________________________________  ____________________________________________ 
Date        Member 
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Approved by Executive Committee……………………………………………………………………………………………………………………. 
        Date 
 
Course Module Exempt Date/Mark Date/Mark Date/Mark 
 
Accounting I …………….. ………………. ………………. ……………….. 
 
Accounting II ……………. ……………… ………………. ……………….. 
 
Accounting III ……………. ……………… ………………. ……………….. 
 
Accounting III 
 (transitional) ……………. ……………… ………………. ………………. 
 
Accounting IV …………….. ……………… ………………. ………………. 
 
Auditing I ……………. ……………… ………………. ………………. 
 
Auditing II …………….. ……………… ………………. ………………. 
 
Management I …………….. ……………… ………………. ………………. 
 
Management II …………….. ……………… ………………. ……………….. 
 
Computer Science …………….. ……………… ………………. ……………….. 
 
 
 
 
 
 
 
 
 
 
 
 


