TRANSCRIPT EVALUATION
COVER SHEET

™

To allow us to serve you better, please complete the following information (if applicable)

Date Total Pages (including this cover)

Prefix (Circle One) Mr. Ms. Mrs. Miss. Dr.

Have you previously completed an evaluation with CMA? If yes, please indicate the Province:

Given Name: Preferred Name:

Family Name:

Home Telephone: Work Phone Extension

Preferred Email Address: (Note: Evaluation results will be emailed to you within three to four weeks of receipt)

Email Address:

Address:

City: Postal Code:

Please indicate below the course code(s) and final grade(s) on your university transcript(s) that correspond to
the CMA pre-requisites. Please indicate in the space provided below which intake you are interested in.

***|n order to be eligible for the CMA Entrance Examination both the pre-requisites listed for the Accelerated
Program and those listed for the Entrance Examination below (all 17 pre-requisites) must be fulfilled.***

Accelerated Program Entrance Examination
Fall:(year) Winter:(year) Fall:(year) Spring:(year)
Pre-requisite required Course code(s) Grade |[|Pre-requisite required Course code(s) Grade
Statistics Inter. Financial Acct.
Economics (Micro/Macro) Adv. Financial Acct.
Intro. Financial Acct. Inter. Management Acct.
Intro. Managment Acct. Adv. Management Acct.
Canadian Business Law Corporate Finance
Marketing
University Degree Earned |:| Operations Management
Information Technology
Section 300-2.1 of the CMA Ontario Regulations state Strategic Management
"Although a copy of a transcript is sufficient for assessment Taxation
purposes candidate must submit an official transcript prior to Internal Control
enrolling in an accreditation program.” Human Resources

Are you interested in a Combined CMA-Masters Program: (please state year, university and program name)?

Are you interested in the CMA Executive Program: (please state year and Ottawa or Toronto Program)?

Unofficial transcripts or copies of official transcripts should be included with the transcript coversheet
the following should be listed on your transcript:

1) Candidate Name 2) Institution (University or College Degree) Name
3) Grade acquired in courses 4) Date, year, or semester of courses completed
5) Proof of graduation for any degree(s) you hold. 6) Course Name and Course Code of all courses completed

Office Use Only

CMA Ontario
25 York Street, Suite 1100
Toronto, ON M5J 2V5
(416) 204-3102 | 1-866-999-3102| F:(416) 977-2128
info@cmaontario.org| http://www.cmaontario.org
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