
The Director Education and Training 

The Institute of Chartered Accountants of Pakistan

Chartered Accountant Avenue, Clifton

Karachi – 75600
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.


	MRT

	


	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 MRT

	Previous MRT:_____________________________

TO:  ____________________________________

CRN No. _________________________________

Period served  From: ___________  To: __________


Leave availed :                              Days 
	Previous MRT: ____________________________

TO:  ___________________________________

CRN. ________________________________

Period served From: ___________  To: __________


Leave availed :                               Days 





Date : 
______________________

Place: 
______________________

c.c
Mr / Ms __________________________________










 Signature of MRT
* 
In case a Trainee Student has availed more leave than the entitlement (130/180 days), this Certificate must not be issued until the excess leave has been approved by ICAP and the trainee has served the period of excess leave in the training organization. 
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ON TRAINING ORGNIZATION’S LETTER HEAD





NAME AND ADDRESS OF TRAINING ORGANIZATION�
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ICAP CRN





Seal





(FORM ‘S’)








