THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

The Council,

Institute of Chartered Accountants of Nigeria,                                                                                                        

P. O. Box 1580

Lagos                                                                 

Tel: DL 017389774,7642294-5

                            FOR UK & USA CANDIDATES ONLY
APPLICATION FOR CONFERMENT OF FELLOWSHIP STATUS
I hereby apply to be elected a Fellow of the Institute of Chartered Accountants of Nigeria

PART I: (To be completed by all applicants)                                                                                                          
1.
Surname:…………….…………………………………………………………………………………………………………….………….…………………..






(in block letters)

2.
Other  Names:…………………………………………………………………………………………………………………………………………………….

3.
Postal Address:……………………………………………………………………………………Mobile Phone No…………………………………………

4.
Membership Number:………………………………………………………………email……………………………………………………

5.
Date of Admission as an Associate Member of the Institute:……………………………………………………………………………………………….

6.
I enclose herewith N….………………. being my Annual/Balance Subscription for the following year(s)………………………………………………

PART II: (To be completed by members in practice applying under section 1 (5) (a)
7.
Name and address of Practice:……………………………………………………………………………………………………………………………….


8.
Date granted Licence to Practice:…………………………………………………………………………………………………………………………….

9.
Date of commencement of full-time Practice:……………………………………………………………………………………………………………….

10.
Positions held since granted Licence to Practice and dates:


……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

PART III: (To be completed by members not in practice applying under section 1 (5) (b)
11.
Employer’s name and address:….…………………………………………………………………………………………………………………………..



……………………………………………………………………………………………………………………………………………………………………

12.
Date of admission as a member of the Institute:…..……………………………………………………………………………………………………….

13.
Positions held since admission to associate membership



Dates


……………………………………………………………………………………….

……………………………………………………….

…………………………………………………………………………………
……

……………………………………………………….

………………………………………………………………………………………

……………………………………………………….

(Further particulars may be given below or in attachment if necessary)

PART IV: MEMBERS WHO PREVIOUSLY APPLIED

14.         To be completed also by members whose Fellowship applications were approved by Council between January 1, 2000 and April 30, 2008 and were eligible for the special conferment ceremony but are yet to be conferred.

15.           Date of Admission as Fellow.....................................................................................……………………………….

16.
DECLARATION:  I declare that the information given above are to the best of my knowledge and belief, accurate and true 


Signature:…………………………………………………………………


Date:…………………………………………….….


                CONFERMENT FEES:
E400 or $700


17.


Attach Photocopy Of ACA Certificate

NOTE:

(i)
Completed forms should reach the Secretariat for processing on or before August 29, 2008. Any application form received after the closing date will not be processed.

For further Information, Please contact:

                                                                             O. A. ADEPATE, B.Sc, MBA, FCA

Registrar/Chief Executive

Plot 16, Idowu Taylor Street, Victoria Island, Lagos

Tel: (01) 7642294, 7642295, Fax: (01) 4627048

E-mail: membership@ican.org.ng, Website: www.ican-ngr.org 







AFFIX


A RECENT 


PASSPORT-SIZE PHOTOGRAPH


HERE








FOR OFFICE USE ONLY





Particulars Verified:……………………………………………….





Recommended/Not Recommended:………………………………………………….





If not recommended, reasons: …………………………………………………………………………………………………………………





……………………………………………………………………………………………………………..




















If not recommended, reason: …………………………………………………………………………………………………………………





……………………………………………………………………………………………………………..























If Not





Approved by Council:……………………………………………








