
• This form is to be completed by Applicants for Student membership 
• Please complete all relevant sections below in BLOCK CAPITALS. Use black or blue ink. 

Section One -  Your details

Last name: First name: Title: 

Address: Home phone #: 

Work phone #: 

Fax #: 

Post Code: Email Address: 

Gender:                      Male                 Female             Date of Birth:   Day  /     /     Month  /     /    Year    /     /      /      / 

Section Two -  Employment details

Please indicate the working area in which you are engaged by ticking the appropriate box below: 

                                       Practice                                       Industry/Commerce    

Name of Employer: Work phone #: 

Address: Fax #: 

Email Address: 

Nature of Business: 

Post Code: Your Job Title:                                         Date Stated:   

Section Three -  Referee (e.g. College Lecturer or Employer)

Last name: First name: Title: 

College/Company Name: Position Held: 

 Work Address: Phone #: 

Fax #: 

Email address: 

Institute of Accounting Technicans
STUDENT REGISTRATION FORM



Section Four  -  Education 
Name of College/University/                                                                                       Date Awarded/         Length of           Full Time/ 
Examining Body/Professional Body                            Qualifications                      To Be Awarded          Course              Part Time

    

    

    

    

    

    

    

    

    

    

Section Five -  Student Declaration

Notes: 
Students are not entitled to any voting rights nor may they describe or represent themselves as being a Certified Member of the IAT or 
use any designatory letters or description In connection therewith so as to imply certified membership of IAT. 

A letter of registration, including confirmation of any exemptions granted, is issued when admission Is approved and the prescribed 
registration fee received. Exemption fees may apply. 

Students as well as members are subject to the Institute’s code of conduct and professional ethics and Its disciplinary requirements and 
procedures. Liability to disciplinary action arises If there is a breach of the IAT’s Articles and Rules, as they apply to students, or 
misconduct In the course of professional duties/employment or otherwise, including any action which brings discredit to the student, the 
Institute or the accountancy profession. The disciplinary procedures provide for misconduct In relation to the am, nations; to be dealt 
with directly by the Council. Other disciplinary action Is taken through specially appointed committees, at which the student Is entitled to 
be present and represented. Students found to be In breach of the Articles or Rules, or guilty of misconduct, could have their student 
registration withdrawn, a period of their accountancy experience disregarded, be prevented from sitting the examinations or be 
disqualified from one or more of the examinations of the IAT. 

TO THE COUNCIL 
I hereby apply for Student Registration and declare that the information given in this application is correct. 

Signature: Date:
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