THE ASSOCIATION OF CERTIFIED PUBLIC ACCOUNTANTS IN ENGLAND
STUDENT REGISTRATION APPLICATION
Please complete all relevant sections in BLOCK CAPITALS or electronically. Fields marked * are required. Do not send original documents.
	FOR ACPA OFFICE USE ONLY
	Application reference:
	Date received:

	Student number:
	Decision:  ☐ Approved   ☐ Pending  
☐ Declined
	Decision date:


1. Applicant details
	Title (optional)

	Full legal surname / family name *


	Forename(s) *

	Preferred name (if different)


	Date of birth (DD/MM/YYYY) *

	Nationality / nationalities


	Country of residence *

	National identity number (if applicable)


	Email address *

	Mobile telephone *


	Alternative telephone (optional)

	Preferred contact method: ☐ Email   ☐ Telephone




Home address *
	Address line 1
	Address line 2

	Town / city
	County / region

	Postcode / postal code
	Country



Correspondence address (if different from home address)
	Address line 1
	Address line 2

	Town / city
	County / region

	Postcode / postal code
	Country



2. Registration route and study preferences
Application type *:  ☐ Student registration   ☐ Re-registration   ☐ Other: __________________________
Preferred study / examination route (if applicable): __________________________________________________
Preferred examination location or country (if applicable): ______________________________________________
Have you previously registered with ACPA?  ☐ No ☐ Yes. If yes, please provide your previous student number and dates:
	Previous student number
	Approximate registration dates

	
	



How did you hear about ACPA? (select one)
☐ ACPA website ☐ Online search ☐ Social-media ☐ Event / publication ☐ Employer ☐ Tutor / lecturer ☐ Colleague ☐ 
Family /friend ☐ Other: __________________
3. Employment and practical training
Current status *:  ☐ Employed full-time ☐ Employed part-time ☐ Self-employed ☐ Student ☐ Seeking work ☐ Other: __________________
	Employer / organisation (if applicable)

	Job title / role


	Industry / sector

	Country where employed


	Is your work related to accounting, finance or audit?  ☐ Yes ☐ No

	Organisation size (optional): ☐ 1–10 ☐ 11–50 ☐ 51–250 ☐ 251–500 ☐ 500+




Work address (if different from correspondence address):
	Address
	Town / city and postcode

	
	


Training manager / workplace supervisor (if applicable)
	Name

	Job title


	Email address

	Telephone




4. Education and qualifications
List your relevant school, college, university and professional qualifications. Attach additional pages if needed. Include official transcripts where available and any documents needed to assess possible exemptions.
	Institution
	Qualification / award
	Subject(s)
	Start–end dates
	Award date / expected
	Result

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Are you applying for exemptions based on prior study or professional qualifications?  ☐ No ☐ Yes
If yes, list the qualifications for which you are seeking consideration and attach certificates and official transcripts:
	Qualification
	Awarding body
	Subjects / papers
	Documents attached?

	
	
	
	☐ Yes ☐ No

	
	
	
	☐ Yes ☐ No



Mature applicant route: If you wish to be considered under an alternative or mature-entry route, please indicate this here:  ☐ Yes ☐ No ☐ Not applicable
5. Supporting documents checklist
Please tick each item enclosed or submitted electronically, as applicable.
☐ Proof of identity (for example, passport or other accepted identity document)
☐ Evidence of any change of name, if applicable
☐ Educational and professional certificates relevant to this application
☐ Official transcripts / subject records for exemption assessment, if applicable
☐ Certified English translations for documents not issued in English, if required
☐ Recent passport-style photograph
☐ Any additional evidence requested by ACPA
Do not send original certificates or identity documents unless ACPA specifically requests them. Please confirm
acceptable document formats and certification requirements with ACPA before submitting sensitive identity documents.
6. Fees and payment
Assessment / registration fee (if applicable): £ / currency __________ Amount paid: __________ Date: __________
Payment method:  ☐ Bank transfer ☐ Card ☐ Other: __________________ Payment reference: __________________
Any annual subscription, examination fees and payment deadlines will be confirmed by ACPA. Please check the current fee schedule before submitting payment.
7. Privacy notice and communication preferences
ACPA will use the information supplied in this form to assess and administer your application, maintain student records, communicate with you and meet applicable legal or regulatory obligations. Access will be limited to authorised persons and relevant service providers where appropriate.
ACPA may share information where necessary for the purposes described in its privacy notice, including with examination, education or professional bodies, employers or training providers where relevant, and authorities where legally required. Any optional disclosures or marketing communications should be handled separately from essential registration processing.
Please read ACPA’s current privacy notice before signing. 
Optional marketing preferences (this choice does not affect your application):
☐ I would like to receive optional news, events and promotional communications from ACPA.
☐ I do not wish to receive optional news, events and promotional communications from ACPA.
Preferred communication format, if any:  ☐ Email ☐ Post ☐ No preference
8. Applicant declaration
I declare that the information provided in this application and in the supporting documents is, to the best of my knowledge, complete and accurate. I understand that ACPA may request further information or original documents for verification and that inaccurate or misleading information may affect my application or registration.
If admitted, I agree to comply with ACPA’s applicable constitution, bye-laws, regulations, policies and rules of professional conduct, as amended from time to time, and to notify ACPA of relevant changes to my details or circumstances.
I confirm that I have read the privacy notice referred to in Section 7.
	Applicant signature (electronic signature accepted if permitted)
	     Date (DD/MM/YYYY)

	
	



9. ACPA administration only
	Identity checked by / date
	Eligibility assessment by / date

	
	

	Documents complete?  ☐ Yes ☐ No
	Exemptions review required?  ☐ Yes ☐ No

	Fee checked by / date
	Student record created by / date

	Decision / conditions
	Applicant notified on

	Notes / follow-up required
	



The Association of Certified Public Accountants in England
