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INSTITUTE OF COST AND MANAGEMENT ACCOUNTANTS OF PAKISTAN 
 

 
 
 

 

Please tick whichever is applicable.  
 

Applying for the Certificate of:  Stage - 4            Stage - 6  
 
Student�s Name: 

Registration Number: 
 
Address (Residence): 
 
Address (Office): 
 

Phone (O)  Phone (R)  Mobile  

Fax                                                    E-mail 
 

Duration of Employment:  From:__________________  To:____________________________ 
 

Verification by Employer: 
Company Name:______________________________ Phone No.:________________________ 
 
Signature:__________________________________ 
 
Name:______________________________________ 
 
Designation:_________________________________ 
 

 

Duration of Employment:  From:____________________  To:__________________________ 
 

Verification by Employer: 
Company Name:_______________________________________ Phone No.:______________________ 
 
Signature:__________________________________ 
 
Name:______________________________________ 
 
Designation:_________________________________ 
 

 
Note:   6 month experience required to obtain 2-year Post Graduate Certificate in Cost and Management 

Accounting. 1 year experience required to obtain Cost and Management Accounting Final Certificate. 
 
I certify that above information provided by me, is correct and true to the best of my knowledge and belief. 
 
Signature of Student:_____________________________ 
 
Date:__________________________________________ 
 
 

 
Brief Job Description: _____________ 
______________________________________
________________________ 

 
Brief Job Description: _____________ 
______________________________________
________________________ 

APPLICATION FORM FOR STAGE-4 AND STAGE-6 COMPLETION CERTIFICATE  
 


