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TRAINING RECORD SUMMARY

	1
	TRAINEE ACCOUNTANT DETAILS 

	Name(s) and surname
	

	Training contract no.
	

	Contract start date
	
	Contract end date
	

	
	

	2
	TRAINING OFFICE DETAILS

	Name of training office
	

	Address of training office
	

	

	Name of training officer
	

	
	

	3
	HISTORY OF PREVIOUS TRAINING CONTRACTS 

	Was your contract previously registered with another office/organisation?
	YES
	NO

	If yes, please provide details
	

	
	
	
	Period of training

	Name of training office/organisation
	Address of training office/organisation
	Name of training officer
	From
	To

	
	
	
	
	

	
	
	
	
	

	Were you ever seconded to an environment other than your training office?
	YES
	NO

	If yes, please provide details
	

	
	
	Period of secondment

	Name of office/organisation
	Name of office/organisation
	From
	To

	
	
	
	

	
	

	4
	RECORD OF HOURS 

	Notes:

	1. Record only hours of work attendance and core experience. Exclude hours of absence on all types of leave of absence.

	2. A year normally means 12 months, calculated from the commencement date or a subsequent anniversary date of a training contract.

	3. If the required number of hours (see regulation 18) are not completed by the registered discharge date, the contract continues automatically until the hours are complete. Use a separate column for hours completed after the registered discharge date.

	
	Period A
	Period B
	Period C
	TOTALS

	Hours of work attendance
	
	
	
	

	Hours of core experience
	
	
	
	

	
	

	5
	ACADEMIC QUALIFICATIONS

	Indicate your highest educational qualification achieved to date (please attach a copy of your degree certificate to this form)

	


CERTIFICATE OF COMPLETION

PLEASE NOTE
Regulation 24.4 states that the training officer must lodge the required forms for discharge of the training contract within 30 days of the completion of the training contract.  
	I
	
	of
	

	
	(Training officer initials and surname)
	
	(Name of training office)

	

	certify that:

	
	
	
	

	
	(Trainee accountant initials and surname)
	
	(Trainee identity number)

	

	· has completed the duration of the training contract and the prescribed hours of work attendance and core experience as indicated in the Final Assessment – Training Record;

	· has been assessed and judged as competent;

	· has conducted himself/herself throughout the period of the training contract in a way that satisfies the ethical requirements and professionalism expected of a future chartered accountant.

	· has achieved the following competencies prescribed by ICAZ: (Indicate whether at elective or residual levels wherever necessary) 
1) Accounting and External Reporting (Compulsory)
2) Business Ethics (Compulsory) 
3) Management and Leadership (Compulsory)

4) Personal Attributes (Compulsory)
5) Information Technology (Compulsory)
6) Auditing and Assurance (Elective/Residual) 
7) Management Decision-Making & Control (Elective/Residual)
8) Taxation (Elective/Residual)
9) Financial Management (Elective/Residual)
10) Internal Audit, Risk Management and Governance (Elective/Residual)

	(Training officer signature)

(Date)



	I, the trainee listed above, certify that I have achieved an accredited B Com OR CTA OR equivalent degree (enclose proof of the degree. see regulation 24.5)


	         (Trainee accountant signature)
	
	(Date)
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