Think Ahead

ACCA Diploma in International Financial Reporting
Experience confirmation form

You are required to complete this form to confirm that you have achieved the relevant work experience as per the
minimum entry requirements for this qualification.

This form must be completed in English. The name you enter here must match your official identification.

Name

Date of birth (DD/MM/YY) | | |/| | |/| | | CertlFR ID number (If applicable) AD

Email address

PLEASE TICK THE ENTRY ROUTES YOU ARE FOLLOWING

D Two years' relevant accounting experience and a relevant degree (attracting at least ACCA qualification exemptions for the Applied
Knowledge and Corporate and Business Law (LW) exams).

D Two years' relevant accounting experience and an ACCA Certificate in International Financial Reporting.

D Three years' relevant accounting experience.

APPLICANT'S WORK EXPERIENCE

From To Company name Job title Main duties

By filling in this form and clicking the tick box, | give my consent that ACCA:

May use your personal data (collected on this form or during your relationship with us) for the purposes of membership, student
membership and exam administration, to send you ACCA publications and other communications, to respond to enquiries and
investigate complaints, to comply with our regulatory obligations.

After your application has been approved, you can update your information through your myACCA account at any time.

We may share information with our suppliers and our auditors. We may also share information with learning providers, where you
have agreed this with them.

For more information on how your information and rights are respected, please see our privacy notice, or contact
privacy@accaglobal.com

D | agree to the above terms

| declare that | have read and fully understood this Experience confirmation form and that the information | have given on
this form is correct.

Al 3aABAAI0, UTO NPOYUTAA U MOAHOCTbIO MOHSAA 3Ty GOPMY NOATBEPKAEHUA OMbITa U YTO MHPOPMaLMA, KOTOPYIO A YKasaa
B 3TON PpopMe, ABARETCA NPaBUABHOMN.

Signature Date

To sign this form using a digital signature, please ensure that you have opened the form using Adobe Acrobat Reader. Then, click
the signature box and follow the steps indicated. Alternatively, you can print and sign the form using a handwritten signature, which
can then be scanned and emailed to ACCA.

Please complete and return to students@accaglobal.com


https://www.accaglobal.com/gb/en/footertoolbar/privacy/data-protection.html
mailto:privacy%40accaglobal.com?subject=
https://helpx.adobe.com/uk/acrobat/using/certificate-based-signatures.html
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