	SAICA - APPLICATION FOR AUDIT & ASSURANCE (CA2025 AA)

	
Please note – 
· Applications which do not include all the evidence (see attachments required) cannot be considered / processed
· The applicant certify that they have read and understood the “Guidance and criteria relating to the accreditation of Training Offices” and the current SAICA “Training Regulations”



	1
	ADMINISTRATIVE INFORMATION

	1.1
	Name Of Training Office
	 

	1.2
	SAICA ID Of Training Office
	 

	1.3
	Date of last SAICA monitor visit of the Training Office
	

	1.4
	Rating at last SAICA monitor visit
	

	1.9
	Amount of registered assessors
	

	1.10
	Amount of CA’s 
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	2.
	REQUIREMENTS – PLEASE SUBMIT INFORMATION WITH YOUR APPLICATION

	2.1
	ATTACHMENT 1
	A letter of motivation (on an official letterhead of the training office) explaining why you wish to obtain accreditation for a certain training program and how this will be applied in the office – i.e. how many trainees will complete each of the programmes, 

	2.2
	ATTACHMENT 2
	Indicate the reporting lines of the new trainees /  the supervision structures in place to accommodate this


	
2.3
	ATTACHMENT 3 
	 Evidence in support of the below criteria should be current and in relation to the total quota for which you are applying:


	2.4
	C2
	Criterion
	The training office has Audit and Assurance work of sufficient and appropriate range and depth to support the allocated quota of trainee accountants.

	
	
	Indicators
	Please complete the templates for i)“Summary of clients AA” and ii) “Details of Clients” and supply below evidence:
1) The nature, industry and business model of the training office allows for the required range and depth of exposure. 
2) The training office’s client base/available work supports the number of productive staff in the office (including trainee accountants).

	2.5
	C3
	Criterion
	The training office provides trainee accountants with experience of increasing complexity and of the necessary range and depth in the prescribed competencies.

	
	
	Indicators
	Please provide an explanation of how you intend to comply with the following requirements. 
In providing information please reflect on your intended structures, processes and procedures for implementing the training programme and complete the templates for i) CA2025 Training Plan and ii) PVAA Examples
1) The office follows a structured and equitable approach to providing each trainee accountant with the required exposure.
2) The range and depth of exposure allow trainee accountants to develop proficiency in the prescribed competencies.
3) The office has processes in place to address trainee accountants’ exposure and development needs.
4) For Audit and Assurance training offices, adequate exposure is given to the learning outcomes for the Audit of Historical Financial Statements and, where applicable, other related engagements.








	3.
	UNDERTAKING - in the event of CA2026AA as an elective being granted,

	3.1
	· I as representative of this organisation, acknowledges that it will continue to meet those requirements as laid down by SAICA for the training of trainee accountants; 
· And undertakes to make available to the representatives of SAICA such further information as may reasonably be required, to satisfy SAICA that the training of trainee accountants will continue to be conducted effectively and in a suitable environment, regardless of the change of name of the business.
· And acknowledges the requirement under the SAICA Training Regulations to notify in writing the training department of SAICA of any change in its ability to meet the training requirements as set out in the SAICA Training Regulations.
· And confirms, the information provided in this application form and the attachments is true, accurate and complete

	3.2
	Name and surname 
	 

	 
	Signature
	Date

	3.3
	 
	DAY
	MONTH
	YEAR
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