THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

PROFILE OF CANDIDATES FOR ELECTION TO COUNCIL - MAY 2019

PLEASE READ THE NOTES BELOW CAREFULLY

NOTES:

Candidates are to use this prescribed form for their profile. No additional sheet will be entertained.

Please comply.

Guidelines for Completion of the Form:

a. The purpose of this Form is to standardise information about members standing for election into Council. Candidates are advised to be concise and provide only information, which are of direct relevance to the Institute in (11) below;

b. Font: Arial Narrow, Size 12;

c. Spacing: One and Half;

d. Passport Photograph: 2” by 2” inches, white background, coloured;

e. If you have any complaint, send an e-mail to emc@ican.org.ng.
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THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

PROFILE OF ………………………………………………………………..

FOR ELECTION TO COUNCIL -  MAY 2019

[image: image1.jpg]



1. SURNAME…………………………..………………………………………………………..
PASSPORT

OTHER NAMES……………………………...……………………………………….………

PHOTOGRAPH

TITLE(S): …………………………………………………..…………………………….

	2.
	MEMBERSHIP NUMBER:
	
	
	

	
	
	
	
	

	
	2a. CATEGORY OF MEMBERSHIP:   ASSOCIATE
	
	FELLOW

	
	
	
	

	
	
	
	

	
	
	

	
	2b. CATEGORY OF MEMBERSHIP: NOT IN PRACTICE
	
	IN PACTICE



1. ACADEMIC QUALIFICATIONS (From Secondary to Tertiary)

	INSTITUTIONS ATTENDED
	DATE
	QUALIFICATIONS OBTAINED



a.

b.

c.

d.

e.

f.

g.

h.

	4.
	RELEVANT PROFESSIONAL QUALIFICATIONS
	

	
	
	QUALIFICATION
	DATE

	
	a.
	
	

	
	b.
	
	

	
	c.
	
	

	
	d.
	
	

	
	e.
	
	

	
	f.
	
	

	
	g.
	
	

	
	h.
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5. RECOGNISED PROFESSIONAL TRAINING/CAREER RECORD


	INSTITUTION
	DESIGNATION
	DATE


a.

b.

c.

d.

e.

f.

g.


h.


i.


6. SERVICES TO THE INSTITUTE ( List only services to the Council, Committees, District Societies)

a. COUNCIL


	NAME
	POSITION
	DATE


a.

b.

c.

d.

e.

f.


b. COMMITTEES


	NAME
	POSITION
	DATE


a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

c.
DISTRICT SOCIETY

	NAME
	POSITION
	DATE



a.

b.

c.

d.
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	d.  ICAN DISTRICT SOCIETY YOU BELONG TO
	
	
	

	7.
	SERVICES  TO  THE  PUBLIC (Please list only services relating to Government appointments,

	
	assignments and organized private sector)
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	ORGANISATION
	POSITION
	DATE
	



a.

b.

c.

d.

e.

f.

g.

h.

i.

8. EXCEPTIONAL ACHIEVEMENTS AND CONTRIBUTIONS TO THE INSTITUTE (List them)


	ACHIEVEMENTS
	DATE


a.

b.

c.

d.

e.

f.

g.

h.

i.


9. MEMBERSHIP OF ICAN FACULTIES

	NAME OF FACULTY
	POSITION
	DATE



a.


b.


c.


10. HONOURS, AWARDS AND PRIZES

	AWARDING INSTITUTION
	AWARD
	DATE



a.


b.


c.


d.


e.
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f.


g.

h.

i.

11. PROPOSED CONTRIBUTIONS TO THE GROWTH AND DEVELOPMENT OF THE INSTITUTE IF ELECTED INTO COUNCIL (Not More Than 200 Words)


12. DECLARATIONS:

I have read and understood the 2019 Call for Nominations, Electoral Rules and Regulations contained therein and I agree to abide by all the rules.

I understand that I will be disqualified or otherwise sanctioned if found to be in breach of any of these rules.

………………………………….………………..

N
A
M
E



…….…………………………………….

S I G N A T U R E

………………………………………….

D
A
T
E

NB: KINDLY CONVERT THE COMPLETED FORM TO PDF FORMAT BEFORE SENDING BACK TO ICAN
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