NORTHERN INDIA REGIONAL COUNCIL OF THE ICAI

APPLICATION FOR EMPANELMENT TO FUNCTION AS FACULTY FOR CLASSES OF CA FINAL, PCC/IPCC, CPT, GENERAL MANAGEMENT COMMUNICATION SKILLS AND ORIENTATION PROGRAMMES ORGANISED BY NIRC OF THE ICAI

	1.
	Name and Address for Communication (in Capital Letters)
	


	2.
	Age
	

	3.
	Communication Details

	
	Mobile
	

	
	Phone (O) with STD
	

	
	Phone (R) with STD
	

	
	E-mail id
	

	
	FAX No. with STD
	

	4.
	PAN NO.
	

	5.
	Professional Membership Details

	
	(a)
	ACA
	M.No.
	
	Date
	
	FCA
	Date
	

	
	(b)
	ACS
	M.No.
	
	
	
	FCS
	
	

	
	(c)
	AICWA
	M.No.
	
	
	
	FICWA
	
	

	
	(d)
	OTHERS 
	
	
	
	
	
	
	

	6.
	Total Number of Years of Practice, if in Practice :
	

	7.
	Area of Professional Practice and Specialisation [Pl. attach separate sheet, if necessary]
	

	8.
	Details of Academic/Professional Qualifications obtained

	
	Name of the Examination passed with Division and Year of Passing
	University/ Institution
	Main/specialized Subjects, if any

	
	Name of Examination
	% of Marks/Rank awarded, if any
	Year of Passing
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	9.
	If you have taken/taking classes organized by the Regional Council/Branch of the Institute/Private Institutions/Private Group Coaching Pl give details

	
	Subject
	Level of Examination PE-I,CPT/PE-II, PCC/Final
	Duration
	Institution

	
	
	
	From
	To
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	10
	Whether Employed/Retired
	

	
	Details of Employment [starting with present/last employment]
	Name of Organisation
	From
	To
	Designation
	Nature of Duties

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	11
	Choice of Subjects [in order of preference for Empanelment]

	
	Sl. No.
	Name of Subject(s)
	Examination 
[PCC/IPCC and CPT Courses]

	
	
	
	

	
	
	
	

	
	
	
	

	12
	Reference(s), if any

	
	(i) 
Name, Address, Phone etc.
	(ii)
Name, Address, Phone etc.

	
	
	

	
	
	

	
	
	


I hereby solemnly declare and confirm that the particulars stated above are true and correct as the best of my knowledge and belief.  If I am empanelled, I assure that the assignment given will be performed with utmost care and commitment.  I understand that in case my name is included in the panel of Faculty and any lapse is found on my part or deviation from the prescribed guidelines including non-adherence to the time schedule and unsatisfactory performance, I will be liable to be removed from the Panel of Faculty.

Place ___________________




Signature :___________________

Date ___________________




Name : _____________________







Latest Coloured Passport size photograph to be pasted here








