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APPLICATION  FOR ADMISSION  TO ASSOCIATE MEMBERSHIP 
 

APPLICATI ON 

To the  Coun cil of Chartered Account ants  Ireland : 
 

 
I, 

of, 

 
 
FULL DETAILS  IF INCORRECT: 

(Block Capitals Please) 

 

 

OR 
 
 

Tel eph on e No:     

Dat e  of  Bi rth:        

Pref erred  M obile No:     

Pref erred  Landline No:     

Pref erred  E mail :    
 

 
Pleas e send all correspondence to  my Office Home 

 

hereby appl y to be admitted as  an Associate Member  of the  Institute. 

I here by unde rta ke t hat,  if admitted  as  an Associate  Member  of the  Institute, I will be bound by the provisions  of the  Ro yal Chart er a nd  by 

the  B ye-laws th at  are  now  in  force  or  ma y hereafter from time to time  be made. I hereby give the information required by the  Council. 

 
SIGNATUR E  OF STUDENT:     Date:    

 
TRAINING CA DIARY OF PROFESSIONAL  DEVELOP MENT 

 
I completed  my  training  cont ra ct  on: 

 
Expiry Date:    

 
with 

Firm Name: 

 

 
Telephone  No:    

I enclose Final Training Review  of P rofessional Development 

and Declaration  by  Chart ered  Accounta nts Ireland 

 

OR 
 

I enclose the  Sum ma ry Form  of Record of Experience 

 
(N ote : The  above forms must be  signed off  by  Ch artere d  Account ants 

I rela nd Me m be r (o ve rl eaf ) at  th e  Reco gnise d Training  Fi rm ) 
 

I.T. PR OG RA M ME COMPANY LAW  MOD ULE 
 

Personal  Computing  for Accountants  (PCA), or 

Accounting in a  Compute r Environment, or 

Microcomputers  for Accountants 

I passed  this  programme on     

(Do  not  submit results) 

 

Exempt  from module 
 
I pass ed  the  Compa ny Law  module 

 
(tick appr opriate  box) 

 

NAME FOR CERTIFICATE  
Please issue  my  certificate in the following  na me: 

OR 
 

 
FINAL ADMITTING EXA MIN ATIO NS 

 

 
 

I passed my  FAE in   (Do not  submit results) 
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CERTIFICATE TO  BE COMPLETED  AND  SIGNE D  OFF BY  C HART ERED A CCO UNTAN TS  IRE LAND ME MB ER  IN  RECOGN ISED TRAININ G  FIRM 
 

I,   , being a Member of the  Institute, certify that 
(BLO CK CAPITALS) 

 

ST UDE NT,   completed his/her service satisfactorily under  Training C o n t r a c t 
(BLO CK CAPITALS) 

with me from   20   to   20   for the  required period of 
 

  years. In my opinion he/she  is a fit and proper person  to be admitted to Associate Membership of the  Institute. 

IMPORTANT: 

Please note this opinion is based on the above referred to period of service. As STUDENT,   has 

not been employed by TRAINING FIRM,   since that period I am not in a position to comment on his/her 

activities and performance after the end of that period. 

SIGNATURE OF CHARTERED ACCOUNTANTS IRELAND MEMBER:      ■ FCA  ■ ACA 

DATE:    Important: Student surname must correspond with surname overleaf. 
 
 

TRAINING IN BUSINESS 

Having  trained other  than  in a member firm of the  Institute in public  practice and  under  the conditions applicable to  such  training, I 

undertake not  to practice as a public  accountant or to  seek to  obtain admission as a member in practice until I have  furnished such 

information and  have  complied with such  conditions relating thereto as may  be prescribed by the  Council  from  time to  time. 

 
SIGNATURE  OF STUDENT:    DATE:    

(To be  completed by any  applicant  whose  Training  Contract was served in an organis ation in indust ry, commerce or the public  sect or.) 
 

 
CURRENT EMPLOYMENT  Employed Unemployed 

Firm Name    

Firm  A ddress     
 

 
 
 

Telep hone  No:       Fax No:    
 

Job Title:       Job Start Dat e:    
 

Practising Office In Business Business Category:   e.g.  Banking, Manufact uring, et c. 
 

 

Failure  to  submit the   required documentation, duly  signed 
together  with appropriate fees, may   delay  your  application 
being approved by  Officer  Group. 

This  checklist will  assist you  in submitting your application. 
 

C H E C K  L I ST F O R C O M P LE T I O N  O F  T H I S F O R M 
 

Student signature for  Officer Group 
 

» Final  Review CA Diary  / Summary Form of Record of Experience 

» Change of Name  (if applicable , please attach copy relevant docume ntatio n, i.e . marr iage certific ate, etc.) 

 
Current Employer 

 
Signature of  Chartered  Accountants Ireland  Member 

(Recognised  Trainin g Firm) 

 
TIB: Signature of Student (IF A PPL ICABLE) 

» THESE ITEMS MUST BE ATTACHED TO THIS APPLICATION 

TOGETHER WITH APPR O PRIATE FEES. 

 
OFFICE USE 

 
    Date  ackn owledg ement s ent 

 
    Coun cil Approval  date 

 
 
Amount R eceived 
 
M e mb ership 

Joining  Fee  E uro € Stg 
 
Prior  Year(s ) 
Subscripti on(s) 
(if  applicable) E uro €   Stg    
 
 
Total  Paid Euro €   Stg    
 

 
C hartered  Account ants  Ireland  R eviewer: 
 

 
 
Dat e:      

 

MEMBERSHIP JOINING  FEE  (MJF) 
 

A remittance for the amount of MJF: Euro €   Stg   together with prior  year(s)  subscriptions (if applicable) 
 

Euro  €   Stg   must  accompany this application. Enclosed is a cheque / money order / credit card  number for the 
 

TOTAL AMOUNT of Euro €   Stg   . Please charge my: Master / Visa Euro €   Stg    
 

to Credit Card No.     Expiry Date:   /    
MONTH YEAR 

 
CARDHOL DE R SIGNATURE:   CVC Control Number:   (3 digit security number) 


