[image: image3.png]



[image: image1.emf]ACL Certified Data Analyst (ACDA)

Application for Certification by Experience

[image: image2.jpg]



ACL Certified Data Analyst (ACDA)

Application for Certification by Experience

Contact Information:

	First Name:      
	
	Last Name:       

	Job Title:      
	
	Company Name:      

	Address:      

	City:      
	
	State/Province:      

	Zip/Postal Code:      
	
	Country:      

	Phone:      
	
	Email Address:      


Person(s) you have requested to verify your work experience:

	Name:       
	
	Phone:      

	Name:       
	
	Phone:      


ACL Usage History:

Please indicate how long you have been using ACL.

     
ACL Technology: (please check all that apply)

 FORMCHECKBOX 
 ACL Desktop Edition      FORMCHECKBOX 
 ACL Direct Link         FORMCHECKBOX 
 ACL AuditExchange 
Level of Knowledge:

 FORMCHECKBOX 
 Novice      FORMCHECKBOX 
 Intermediate      FORMCHECKBOX 
 Advanced

Pre-Requisites:

Documentation of the ACL training courses – ACL/AX 100-level AND ACL/AX 200-Level; OR ACL/AX 300-level - you have completed. Completion of AX153 OR AX173 training is equivalent to ACL/AX 300-level training. Include a copy of the ACL Certified Training Certificate of Completion. If not available, please indicate date and location of the ACL Certified Training course. Only ACL Certified Training courses will be accepted.

     
Audit Analysis Engagements:

Please provide a detailed summary describing how you applied audit analytics, the data challenges overcome, and the results of your work on two unique engagements. Provide details of the nature of the analytics and the application of the software.

     
ACL Project: Please submit/attach your ACL Project
Please submit/email your ACL Project, including the related .log and .acl files. Please do not include company confidential data. The contents should clearly demonstrate ability with ACL functionality and will be assessed on that basis.
Terms and Conditions:

I hereby apply to ACL Services Ltd. ("ACL") for the ACL Certified Data Analyst ("ACDA") Certification and submit the materials, details and payment as required in the application form.  I represent and warrant that I am the original author of all materials and that all statements made are true. I acknowledge that the approval of my application will be subject to ACL's procedures and review and I authorize ACL to make whatever reasonable inquiries and investigations it deems necessary to verify my credentials, my professional standing and the materials submitted by me.  

I agree that ACL may deny my application for ACDA Certification or revoke such Certification if the statements or answers made by me in this application are false, or if I violate any of these terms and conditions.  I understand that the decision as to whether I qualify for ACDA Certification, or the revocation of the ACDA Certification rests solely and exclusively with ACL and that the decision of ACL is final.

I agree to allow ACL to use information from my application, in an aggregated form with all personal information removed, for the purpose of statistical analysis.  Further, I permit ACL, in consultation with me, to develop marketing collateral for external distribution, based on my submission about my audit analysis engagements. 

I agree to indemnify and hold ACL, its officers, directors, examiners, employees, and agents, harmless from any complaint, claim, or damage arising out of any action or omission by any of them in connection with this application; the application process; the failure to issue me any certificate; or any demand for revokation of such certificate.

 FORMCHECKBOX 
  I HAVE READ, UNDERSTAND AND AGREE TO THESE TERMS AND CONDITIONS AND I INTEND TO BE LEGALLY BOUND BY THEM. 
Comments:

We would like any comments you have on why you have chosen to submit your application and the value of ACDA. Please indicate if we have your permission to use your comments in ACL promotional material

     
	Name:      
	
	Date:      

	Signature: 
	
	


Payment Details

Fee: USD 250 (Americas/Asia); EUR 250 (Europe/Middle East) - plus applicable taxes. 
Payment must be made by credit card and is non-refundable.

	 FORMCHECKBOX 
 Master Card   FORMCHECKBOX 
 Visa 
 FORMCHECKBOX 
 AMEX
	
	Card Number:      
	
	Expiry Date:       /      

	Credit Card Holder Signature: 


Submission Instructions

Please email training@acl.com (Americas/Asia) or training_europe@acl.com (Europe/Middle East) the following to complete your submission:

1. Your completed application form with payment details

2. All relevant ACL Project file(s)

3. Copies (PDF) of your ACL Certified Training Certificates of Completion per the Pre-Requisites section.
Upon receipt of your completed submission, we will contact you regarding its approval and payment.

Please note that we are only able to accept submissions in English, except by prior arrangement. 
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