
 
 
 
 
 
 

 
 

IEP Centre Information Sheet 
 

This information will be used to ensure that you are made aware of the programs and activities designed for your 
specific needs. Please complete in full and return to us as soon as possible. All information is kept strictly confidential.  

 
 
First name (formal / informal):  
      

 

 
Last name: 
      

 
Email address: 
      

 

CMA membership #:             I am not a member of 
                                           CMA Ontario      

 
Home phone number: 
      

 
Cell phone number: 
      

 
The success of the IEP Centre is dependant on the 
participation of the individuals involved. Are you 
willing to invest a reasonable amount of time and 
effort in the activities of the IEP Centre? 

 
Yes           Maybe          No  

 

 
   Residence Address:                      
      
      
      
         
 

 
Country of origin: 
      
 

 
Country primarily educated in: 
      

 
I am a:  Male     Female                 

 
Notes: 
      
 

 
Number of years of Canadian work experience: 
 
 Less than 1  
 1-2  
 2-3  
 3-5  
 5 or more  

 

 
Which of the following services are you interested 
in being involved with (check all that apply): 
 
 Acting as a mentor to an IEP  
 I am an IEP and want to be a mentee  
 ESL/Language workshops  
 Networking Events  
 Career Events  

 
 
 

 
PDI is a division of Certified Management Accountants of Ontario 

 

Centre for Internationally Educated Professionals in Business (IEP Centre)  
70 University Avenue – Ground Floor 

Toronto, Ontario  M5J 2V5 
For more information, please email: iepcentre@cmaontario.org 

*Email completed form to: 
 

iepcentre@cmaontario.org 
 

Or Fax to: 416.977.1365 
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