
 
 

 

   

 

 
Applicant Details: 
 

Name    ____________________________________ 

DipIFR Application Number  ____________________________________ 

Date of Birth   ____________________________________ 

Email     ____________________________________ 

 
Applicants Work Experience: 
 

From To Job Title Main Duties 

    

    

    

    

    

    

 
Employer Details: 
 
Organisation name   ____________________________________ Employer Stamp 

Address   ____________________________________ 

    ____________________________________ 

    ____________________________________ 

Town/City   ____________________________________ 

County/Region   ____________________________________ 

Postcode/ZIP code  ____________________________________ 

Country    ____________________________________ 

Telephone    ____________________________________ 

Email     ____________________________________ 

 
Employer Confirmation:  
 
Name    ____________________________________  

Job Title     ____________________________________ 

 
Signature    Date     

_________________________ ____________________________________ 

You have received this form as ACCA requires confirmation of work experience completed by the applicant 
in finance / accountancy roles.    

This form should be completed by the HR department or a person in authority such as the applicant’s line 
manager.  

Please sign and stamp the completed form and return it to the applicant for submission to ACCA.   

 
Experience Confirmation Form 
Diploma in International Financial Reporting  
(DipIFR) 

 
 


