ON TRAINING ORGANIZATION’S LETTERHEAD
(FORM ‘S’)

The Directorate of Education and Training
The Institute of Chartered Accountants of Pakistan

CERTIFICATE OF COMPLETION OF TRAINING
I certify that the Trainee Student named below served as Trainee Student under registered training contract with me for the period stated in accordance with the bye-laws, of the Institute of Chartered Accountants of Pakistan and that his/her progress was satisfactory.
NAME AND ADDRESS OF TRAINING ORGANIZATION



ICAP CRN

	MRS

	



	TRAINEE STUDENT

	
Name: ______________________________________

Father’s Name : _______________________________





	PERIOD OF TRAINING SERVED
(Including approved excess leave period)

	









IN FIGURES

	









From                                                                   To

                     D                M                          Y                                       D               M                          Y      

	
IN WORDS

	
From _________________________________To ________________________________________




	LEAVE AVAILED

	
Normal                                           Excess *                                             Total leave availed 
* Excess leave approved by ICAP’s letter No. __________________________ dated __________________________




	IN CASE OF RE-REGISTRATION UPON TRANSFER FROM ANOTHER
TRAINING ORGANIZATON OR MRS

	Previous MRS:_________________________________

TO:  _________________________________________

CRN No. _____________________________________

Period served  From: ___________  To: _____________

Leave availed:                                       Days 
	Previous MRS: _________________________________

TO:  _________________________________________

CRN. _________________________________________

Period served From: ___________  To: _____________

Leave availed:                                       Days 




Date: __________________________________________      Certified that above trainee has successfully Completed             
Place: _________________________________________       mandatory PVEA Course*.
Seal

c.c	Mr./Ms. ________________________________
									    
                                                                                                           
                                                                                                                                      Signature of MRS

· [bookmark: _GoBack]This Certificate must not be issued until the excess leave has been approved by the Institute, if required, and the Trainee Students has served the period in lieu of excess leave in the training organization. As per Para 4 (8) (i)(b) of the Education and Training Scheme 2021 Directive 1.01 (Revised 2021) 
TRAINING REGULATIONS AND GUIDELINES 	
