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Appendix D-1

PER - 2009 ¢ Confirmation of a training period
and practical experience report

If you are leaving your job temporarily to return to school, you do not need to fill out this form. You only need to fill it out when you are leaving your employer
definitely.

This is not an application to become a Chartered Accountant (CA). As soon as you have completed your training period and passed the Uniform Evaluation (UFE),
you should submit your Membership Application to the Ordre’s Legal Affairs and Records Vice-Presidency, to obtain the right to use the CA designation or to hold
yourself out as a CA.

(o{0]\] T INFORMATIO Client number: I

7 Madam 7 Sir

Family Name: Usual first name:

(according to birth certificate) (according to birth certificate)
Permanent address - Is this a new address? 7 Yes 7 No
No.: 7 Street T Avenue ([ Blvd. ([ Road Apt.:
City: Province: Postal code:
Home telephone number: ( )} Office telephone number: ( ) Cell phone: ( )
E-mail:

1- PLEASE SPECIFY THE DURATION OF THE TRAINING PERIOD IN THE PRESENT FIRM AFTER THE UNDERGRADUATE STUDIES.

From 7 Full-time training: Minimum of five hours worked per day, on a five-day per week basis.

YEAR MoONTH DAy 7 Part-time training: >

- . . N To BE NOTED
Less than five days a week. (Once training is served, please complete Appendix E) R ———
BETWEEN THREE AND FIVE HOURS = 1/2 DAY

LESS THAN THREE HOURS = O DAY

To 7 Training period outside Canada: (Maximum recognition of six months with conditions)
VERY IMPORTANT: Training period completed elsewhere than Canada or
YEAR MoONTH Day Bermuda, must be previously approved by the Ordre.

2- PLEASE SPECIFY THE TOTAL NUMBER OF WORKING DAYS YOU WERE ABSENT FROM WORK FOR ANY REASON. Do NoT INCLUDE LEGAL HOLIDAYS.

Holidays: days Sick leaves: days Other: days Essay (academic) whenever applicable: From to

Study leave: From to From to Total number of working days absent:

3- PLEASE SPECIFY THE TOTAL NUMBER OF WORKING DAYS OF TECHNICAL TRAINING PROVIDED BY THE TRAINING EMPLOYER. TOTAL:

4- PLEASE SPECIFY THE TOTAL NUMBER OF HOURS OF PROFESSIONAL SERVICES PERFORMED IN EACH CATEGORY.
TOTAL OF 2,500 HOURS OF PROFESSIONAL SERVICES

A MiNIMuM oF 1,250 HOURs

OTHER
A MINIMUM OF 625 HOURS ReviEW A MiMiMuM OF 100 Hours | (INCLUDING COMPILATION T
IN AUDITING ENGAGEMENTS IN TAXATION ENGAGEMENTS) OTAL

TOTAL NUMBER OF HOURS IN EACH CATEGORY
(All hours, billable or not)

REPORT OF THE TRAINING PRINCIPAL

Employer firm name:

Address: FoR ORDRE USE ONLY
EmpLOYER No.

Telephone: ( )

I confirm on behalf of that

(name of firm/company) (student’s name)
¢ was in our employ as aboved-mentioned,; Yes 1 No 1
¢ is completing our CA Training Program which is approved by the Ordre des comptables agréés du Québec. Yes [ No O

As part of our CA Training Program, the above-named student’s progress has been discussed with his Counselling Member
at least semi-annually and he/she has met the progression expectations of all students in our CA Training Program. Yes 1 No 1

| also confirm that the above-named student has completed the chargeable hours of experience required to practice public
accountancy, as described in Section 4. Yes 01 No O

Complete only if the term of practical experience is complete:

| recommend the above-named student as being of good moral character within the meaning of section 11 of the Regulation

respecting the terms and conditions for the issue of a permit of the Ordre des comptables agréés du Québec. In my opinion

the student should be admitted to membership of the Ordre des comptables agréés du Québec once he/she has satisfied all

other requirements to apply for CA membership. Yes (1 No
or

Complete only if the term of practical experience is not yet complete:

| recommend the above-named student as being of good moral character within the meaning of section 11 of the Regulation

respecting the terms and conditions for the issue of a permit of the Ordre des comptables agréés du Québec. During the above

term of employment, nothing came to my attention to suggest that the above-named student should not be admitted to

membership once he/she has completed his/her practical experience requirements and in my opinion the student should be

admitted to membership of the Ordre des comptables agréés du Québec once he/she has satisfied all other requirements to

apply for CA membership. Yes 1 No 1

Signature of Training Principal : CA - Membership No.:

Date: Year Month Day




Ordre des comptables agréés du Québec
Vice-Presidency, Education and Recruitment

680 Sherbrooke Street West, 18th floor

Montreal, Quebec H3A 253

< A Ordre des . Telephone: 514 982.4606 or 1800 363.4688, ext. 4606
comptables agréés Fax: 514 843.8375

du Québec E-mail: candidat@ocaq.qc.ca

Appendix D-1

PER - 2009 « Confirmation of a training period
and practical experience report (continued)

STATE MENT O F THE CA STU DENT « Complete only if the term of practical experience is complete.)

| believe that | have met the practical experience requirements of the CA profession as defined in the CA Practical Experience
Requirements. Yes 71 No 7

During my term of practical experience, | have gained a depth of experience in

and breadth of experience in and , as

documented in my Record of CA Qualifying Experience as at: Year Month Day

| understand that | will have to retain my Record of CA Qualifying Experience for at least one year after | qualify as a CA since
the Ordre may request it for monitoring purposes and to confirm the Counselling Member meetings and competency discussions,
and | agree to retain such record. Yes @ No 7O

STAT EMENT O F THE C y:\ STU DENT (Complete only if the term of practical experience is not yet complete)

During the stated period of practical experience, | have gained experience in order to meet the requirements as to depth

in and breadth in and s

as documented in my Record of CA Qualifying Experience as at: Year Month Day

Since my training period has not been completed, | understand that | will have to provide a copy of my Record of CA
Qualifying Experience to my new employer, indicating the experience | obtained and agree to do so. Yes [ No 7O

SIGNATURE OF CANDIDATE

| hereby declare that the information provided in this statement is true.

Signature of the candidate : Date : Year Month Day

PERSON THAT THE ORDRE COULD CONTACT TO OBTAIN FURTHER INFORMATION

Name: Telephone: ( )} Fax: ( )}

NOTICE

The information in this appendix is gathered for purposes of protecting the public, monitoring the conditions giving access to the issue of a permit of the Ordre and for registering as a Candidate for
the practice of the profession (CPP), carrying out research, compiling statistics and conducting surveys. It is made available for these purposes to all members of the Ordre’s various departments in
the performance of their duties. The “contact” information contained herein may be transmitted to the Ordre’s various mandataries including universities, training firms and the CICA, on the basis
of each of these organizations’ functions, to ensure that the regulations governing the training period, the Professional Education Program and the Uniform Evaluation (UFE) are applied and that
adequate supervision is provided. This information may also be used by the Ordre for organizational purposes or to offer you goods or services, unless the access officer at the Ordre is instructed
otherwise in writing.

The information and the file concerning you are kept at the Ordre’s head office. Under the law, you have a qualified right of access to them or to request that corrections be made.

Please note that this declaration appendix must be completed in full in order for you to remain registered as a Candidate for the practice of the profession.



