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	SAICA - APPLICATION FOR A CHANGE IN TRAINING OFFICER

	Please note – 
· a change of Training Officer triggers a monitor visit – 
· which then set a new risk rating (SAICA will coordinate a visit with the new Training Officer)
· the new Training Officer 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 where Training Officer is linked
	 

	1.2
	SAICA ID of Training Office
	 

	1.3
	Date of last SAICA monitor visit of the office
	

	1.4
	Amount of current active / or in progress trainees
	 

	2.
	PREVIOUS TRAINING OFFICER

	2.1
	Name and surname
	 

	2.2
	SAICA ID number of individual
	 

	2.3
	Email address of individual 
	 

	3.
	PROPOSED TRAINING OFFICER

	3.1
	Name and surname
	 

	3.2
	Designation (employee, partner; sole proprietor, director, CFO, etc)
	 

	3.3
	SAICA ID number of individual
	 



	3.4
	E-mail address of proposed Training Officer
	 

	3.5
	Landline number of proposed Training Officer if applicable
	 

	3.6
	Cell number of proposed Training Officer if applicable
	 

	3.7
	IRBA registration number of Training Officer (if Training Office is accredited for the Auditing & Assurance elective)
	 

	3.8
	Is the proposed new Training Officer a registered SAICA assessor?
	YES
	NO
	

	3.9
	If NO – will you meet the requirements to be registered by SAICA as an assessor, within 6 (six) months from the date of appointment as a Training Officer? 
- Regulations 7.12
	N/A
	YES
	NO

	3.10
	Effective date that the new Training Officer will assume duty
	DAY
	MONTH
	YEAR

	3.11
	Title, name and surname of the individual to whom the proposed Training Officer reports to, if applicable
	 

	3.12
	E-mail address of the individual in question 3.11, if applicable
	 

	4.
	Please provide any information pertaining to the decision to change Training Officer.  If the proposed Training Officer indicated NO in question 3.8 above, then please also give information pertaining to the plan of action to become an accredited SAICA assessor

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 




	5.
	I, the undersigned, hereby apply to be registered as the Training Officer of the abovementioned Training Office. I undertake to act in this capacity in accordance with the SAICA Training Regulations.

	 
	Signature
	Date

	5.1
	 
	DAY
	MONTH
	YEAR

	5.2
	OR - PERSON APPLYING ON BEHALF OF THE TRAINING OFFICE

	5.3
	Name and surname 
	 

	5.4
	I, the undersigned duly authorised for and on behalf of the Training Office, hereby apply for the registration of the abovementioned Training Officer. I confirm that the Training Officer is empowered to act on behalf of the Training Office in matters pertaining to the training of trainee accountants employed by the Training Office to which he/she is appointed.

	 
	Signature
	Date

	5.5
	 
	DAY
	MONTH
	YEAR

	
	FOR SAICA USE
	NOTES

	
	CONFIRMED CA
	 

	
	CONFIRMED ASSESSOR
	 

	
	LAST VISIT DATE
	 

	
	ACTIVE TRAINEES
	 

	
	TRIGGERED VISIT DATE
	 

	
	CHANGES EFFECTED IN TCMS
	 

	
	CHANGES EFFECTED IN EAT
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